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977 of every thousand wounded will live. 


Thanks to advanced military medicine, fatalities 
among the wounded have been reduced by more 
than 72.9% ** since World War I. 


The Mobile Army Surgical Hospital, an innovation 
of the Korean Campaign, deserves its share of the 
credit. The Military Model BOVIE Electrosurgical 
unit, manufactured by Liebel-Flarsheim (as are all 
Bovies) plays an important part in the enhanced 
capabilities of the surgical team. 


Rugged enough to take the abuse of rough handling and transport or parachute drop, 

The Military built to resist fungus of the tropics, to stand “dunking” in the surf, drenching rains 

Gave or freezing snow — the Military BOVIE demonstrates the same utility and depend- 
ability that has made the civilian BOVIE models world-famous. 

** Statistics from Surgeon General's Office United States Army 
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Ask Your Orthopedic Appliance or Brace Maker 


about 


The famous “Miracle Material” 


that outwears leather! 


FOR BRACES THAT WEAR LONGER 


* NEOLITE is not leather .. . not plastic ... not rubber . . . not 
an imitation of anything. It is an entirely new prod- 
uct of scientific achievement. 


* NEOLITE has been Proven by Performance. 


* NEOLITE is: 


* Non Toxic * Water Proof 


© Mildew Proof Water Repellent 
© Not adversely * Can be Skived, 


affected by change Scored and Sewn 
of temperature * Uniform in thickness 


For Information W rite: 


Lauper & Cs. 


461 FOURTH AVENUE, NEW YORK 16, N. Y. 


*NEOLITE, and Elastomer-Resin Blend. T.M.—The Goodyear Tire and Rubber Company, Akron, 
Ohio. *NEOLITE Converted and Distributed by the Barash Company, Inc., New York. 
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THE CHILDREN’S HOSPITAL 
Boston, Mass. 


GRADUATE COURSES 
FOR PHYSICAL THERAPISTS 
THE CONVALESCENT CARE OF 
POLIOMYELITIS 


I. FOUR WEEKS—Starting July 7, Tuition 
$75. Emphasis on care in acute and convales- 
cent stage, muscle testing and re-education, 
epidemic management, and problems of re- 
spiratory involvement 

Il. THREE MON’THS—Starting July 7, Tuition 
$150. Additional instruction in muscle evalu- 
ation, plus physical rehabilitation, functional 
and gait training 

II. SIX MONTHS—Starting July 7, Tuition 
$150. A continuation of the above courses 
with the addition of instruction and experi- 
ence in the general problems ‘of orthopedics 
in children 

Open to members of The American Physical Ther- 

apy Association and/or The American Registry of 

Physical Therapists and selected foreign students. 

Candidates for scholarship assistance should make 

separate application to the National Foundation 

for Infantile Paralysis, 120 Broadway, New York 5 


For Information Write 


Shirley M. Cogland, Director, 
Physical Therapy 


300 Longwood Avenue, Boston, Mass. 


Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 
im the Care of Poliomyelitis 

This course is open to graduates of approved 
schools in physical therapy and occupational ther- 
apy. Such graduates must be members of the 
American Physical Therapy Association and/or 
the American Registry of Physical Therapists and 
Occupational Therapy Association. 

Tuition: None. For Scholarship to Cover 
Transportation and Maintenance, Contact: Na- 
tional Foundation for Infantile Paralysis, 120 
Broadway, New York 5, New York. 

Entrance Dates: First Monday in January, 
April, July and October. 

Duration of Course: The Course is divided 
into two parts: 

Part I. Over-all care of convalescent polio 
with particular emphasis and special training 
in muscle testing and muscle reeducation. 

Part II. Particular emphasis and special 
training in functional testing and functional 
retraining 
Each Part lasts three months and only selected 

students who have completed Part I will be ad- 
mitted to Part II. All students applying for Part 
I must be willing to remain through Part II if 
selected. 
For Information Write: 
Robert L. Bennett, M.D. 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
TWENTY-NINTH ANNUAL CONFERENCE 


PHILADELPHIA 


JUNE 23-27, 1952 


RESERVATION BLANK 


Mr. Bennett E. Tousley 


Vice-president and General Manager, The Bellevue-Stratford 
Broad and Walnut Streets, Philadelphia 2, Pennsylvania 


Please make the following reservations for me: (Circle type of room desired) 


Court Outside 


Single room and bath 8 5.50, 6.50 $ 7.50, 9.00, 10.00, 11.00 


Double room, double bed and bath 
Double room, twin beds and bath 


8.00, 9.00, 10.00 10.50 


10.50, 12.00, 13.00, 14.00 


Suite (Parlor, double bedroom, twin beds and bath): $20.00, 25.00, 30.00 


Single room, running water: $4.50 


Double room, running water: $6.00 


Combination of two rooms with one connecting bath, in court location: (One room with two 
twin studio beds; other room with one double bed.) For two persons, $11.50; three persons, 


$14.50; four persons, $16.00. 


Rooms will be occupied by: (Please attach list of additional names, if space here is insufficient) 


Name 


Mreet 


Arrival: Date Time 


State 


Departure: Date lime 


All reservations will be confirmed. If a room at the rate requested is not available, one at the 
next highest rate will be reserved. Reservations will be held until 6:00 P.M. unless hotel is 


notified of late arrival. 
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UNDERWOOD MANUFLEX 


For 
HAND 
FINGER 
WRIST 
THERAPY 


Accepted by Council on Medicine & Reha- 
bilitation. Hundreds are now in rehabilitation service. 


Typical Manuflex Installations: 
Institute for Crippled and Disabled, New York City 
Morris Memoric! Hospital for Crippled Children 
Lenox Hill Hospital, New York City 
Health Dept., Merck & Co., Mfg. Genke 
No single picture ys the ingenuity of the Manufl 
Send for free “action” pictures and other brochures. 
The Manvflex prepaid $20.00. Money vuncondi- 
tionally refunded after 5 days’ trial if not satisfied. 
MANUFLEX OWNERS: Send for description of inexpen- 
sive new “Gym Kyt" to use with your machine. Compre- 


hensive, active exercises on apparatus designed to interest 
both children and adults. 


MANUFLEX CO. 


Dept. A, 2130 N. E. Klickitat + Portland, Oregon 


acme Skis 2: Pendin 


RECIPROCAL MOTION 
FOR CHILDREN AND ADULTS 
THREE SIZES 


Walking aid...... Balance Training 
Reciprocal motion of arms and legs 
in walking pattern 


For Further Information Write: 


acme skis sole Disiributors 
2805 S Fairfax Ave. Los Angeles 16, Calif. 


ILLE Equipment for 


Subaqua Hydromassage 
and Thermal Therapy 


ILLE precision-engineered Physical 

Therapy Equipment — distinguished 

for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 
etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L.I.,N.Y. 


& 
| 
| | | < Combination Arm, Leg, 
ond Hip Tank, 
¥ Model HM-600. 


TECA SP5-(L) LOW VOLT and PULSE GENERATOR 


muscle and nerve 


currents: 
(in 2 separate circuits) 


AC 


DC 


AC 
DC 


Pulse control: 
per second. 


T E C A Corporation, 220 west 42nd Street 


dept. PT-4- New York 36, N. Y. 


testing 


Sine wave: approx. 2500 cycles per sec. 
Surging: 6 to 60 surges per minute. 

Pulse: of 1 ms. duration. 
Continuous: 1/10 of 1% 


ripples. 


J Surging: 6 to 60 surges per min. 
( Pulse: of 1 ms. duration. (D.C. square wave.) 
{ Test Terminals. 


1 to 50 pulses 


C) Arrange demonstration without obligation 


() Mail comprehensive literature 


For muscle stimulation, medical galvanism, iontophoresis, 


THE BIRTCHER 
CORPORATION 
5087 Drive 
Les Angeles 32, Calif. 


TRUTH Is SO POTENT... 
WHY RESORT TO ANYTHING LESS? 


Since 1939, when the Birtcher 
Hyfrecator was first introduced 
to the Medical Profession, over 
70,000 doctors have purchased 
the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 
its simplicity. 


Such widespread acceptance and 
approval make a convincing 


Send for free literature 


Name 


demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. if 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
one can find today. Complete 
descriptive literature of the 
instrument and its uses is yours 
for the asking. 


Addr 


City 
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EVEREST & JENNINGS 
70 WHEEL CHAIRS 


for all ages 


Everest & Jennings folding wheel 
chairs help children of all ages to en- 
joy outdoor living. Everest & Jennings 
cooperate with the physical therapist 
in selecting the chair to help speed 
rehabilitation of the patient. 


Send for free booklet on invalid aids 
EVEREST & JENNINGS 
761 No. Highland Ave., Los Angeles 38, California 


THE KABAT-KAISER INSTITUTE 
At Vallejo, California 


Announces 
THREE MONTHS’ POSTGRADUATE 
COURSES FOR PHYSICAL THERAPISTS 
IN TECHNICS OF NEUROMUSCULAR 
REEDUCATION 


Physical therapists must be members of the Amer- 
ican Physical Therapy Association, members of the 
American Registry of Physical Therapists, or qual- 
ified foreign physical therapists. 
Courses start October Ist, January Ist, 
April Ist, and July 1st 


Number ef students accepted is limited. Certificate 
given upon successful completion of the course. 


TUITION: $150 


Applicants should communicate with: 


Margaret Knott, Chief Physical Therapist 
Kabat-Kaiser Institute 


| (PRESTON | a COMPLETE LINE 


CORPORATION 
NEW YORK 


KS of Equipment for 


PHYSICAL MEDICINE 
AND REHABILITATION 


REHABILITATION — Progressive 
Resistance Exercise Units, Walking 
Parallel Bars, Exercise Staircases, 
Posture Mirrors, Stall Bars, Pulley 
Weights, Shoulder Wheels, Bicycle 
Exercisers, Restorator, Kanavel Table, 
Manuflex, Supinator-Pronator, Wrist 
Circumductor, Ankle  Exercisers, 
Quadriceps-Footdrop-Gastrocnemius 
Boots, Fold-Away Jim, Sayre Head- 
slings with or without scales, Invalid 
Walkers, Gymnasium Mats. 


PHYSICAL THERAPY—Shortwave 
Diathermy, Low Volt Generators, 
Infrared & Ultraviolet Lamps, Whirl- 
pool Baths, Full Body Hydrotherapy 
Tanks, Paraffin Baths, “Moistaire” 
Units, Ultrasonic Generators. 


DIAGNOSTIC APPARATUS—Chron- 
aximeters, Electromyographs, Dyna- 
mometers, Ergographs, Goniometers, 
Oscillometers. 


TEXTBOOKS—of interest to the 
physiatrist and physical therapist. 


ALL your needs supplied 
by ONE reliable source 


Send for your free copy of illustrated 
catalog +1051. Inquiries invited. 


J.A.PRESTON coxrorarion 


Vallejo, California ’ 
175 FIFTH AVE.~NEW YORK 10;N.Y.- ORegen 4-9044 


2. 
| 


Editor: BE. CARLIN 


Daniet R. BARTHOLOMEW 
Associate Editors: < Mary E. CALLAHAN 
Louise REINECKE 


Managing Editor: CAROL VANCE 
Assistant Business Manager: SHIRLEE STERN 


Membership in the American Physical Therapy As- 
sociation is $15.00 a year, including a subscription 
to THE PHYSICAL THERAPY REVIEW. Subscrip- 
tions for nonmembers to THE PHYSICAL THER- 
APY REVIEW, $6.00 a year; $6.75 in Canada and 
foreign countries. Single copies 75 cents. (50 cents 
to members.) Reentered as second class matter 
August 11, 1949, at the post office at New York, 
N. Y., under the act of August 24, 1912 

The statements in the manuscripts published in 
THE PHYSICAL THERAPY REVIEW are made 
solely on the responsibility of the author. The 
American Physical Therapy Association does not 
assume any responsibility for statements contained 
therein. Manuscripts accepted for publication in 
THE PHYSICAL THERAPY REVIEW are for ex- 
clusive publication and may not be published else- 
where without permission 


Officers 


President Mary Clyde Singleton 
Vice-president Harriet S. Lee 
Secretary Marian Williams 
Treasurer Margaret Kohli 
Speaker, House of Delegates Mary E. Nesbitt 


Directors 
Loutse A. BAILEY 
MARGUERITE I. IRVINE 
MARGARET A. 
Susan G. ROEN 


Chicago, Ill 
Seattle, Wash 
Madison, Wis 

Los Angeles, Calif 


Advisory Council 
Donatp Covatt, M.D New York, N. Y 
Emi D. W. Hauser. M.D Chicago, ll 
Huco V. HULLERMAN, M.D. New York, N. Y 
Cuarces O. Becuto.t, M.D Oakland, Calif 
AURA SEVERINGHAUS, PH.D New York, N. Y 


Standing Committees 

Education 

FLORENCE S. LINDUFE 
Exhibits 

Miriam L. RODENBERGER East St. Louis, Ill 
Interprofessional Relations 

Mrs. ANNETTA VINCENT Fort Lupton, Colo 
Nomination Jessie STEVENSON, Nashville, Tenn 
Program—-MARiAN WiULLIAMS, Palo Alto, Calif 
Publication—E. JANE CARLIN Jenkintown, Pa 
Public Laws 

VIRGINIA GREENWOOD 
Public Relations 

Dorotuy E. Voss 


Washington, D. C 


Boston, Mass 


Vallejo, Calif 


National Office Staff 
Executive Director Mildred Elson 
Assistant Executive Director Mary E. Haskell 
Educational Consultant Dorothy R. Hewitt 
Poliomyelitis Consultants 
Lucy Blair, Ruth Whittemore 


Available i 


162 


published monthly by the 

American Physical Therapy Association 
at 1790 Broadway, Room 1315 

New York 19, N. Y. 


Table of Contents: 


Physiatrie Rehabilitation of Brachialgia— 
Odon F. von Werssowetz, M.D. . . . 


Improvised Foot Support—Donald B. Wag- 
ner 


The Personnel Shortage: Its Effect on the 
Qualified Physical Therapist—Margaret 


School Section: Theses and Research Papers 
—Margery L. Wagner and Sarah Semans 


Improving College Instruction 


Index to Current Literature. . . . 


Criteria for Advancement and Promotion of 


Trends in Physical Therapy Education . . 


Postgraduate Courses for Physical Thera- 


Reprints Available 
Editorials 
Association Activities 
Conference 1952 . 
Membership News . 
General News 

List of Approved Schools 
Abstracts. . . 

Book Reviews . . . 
Meet Our New Contributor 


Chapter Directory. . . 


a Microfilm Edition 


: |__| Vol. 32, No. 4 
.. 
172 
| 
| . . . . 
a 193 
196 
198 
200 
\ « 
203 
207 
210 
21 
i 213 
3 220 
222 


The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Volume 32 


April 1952 


Number 4 


iatric Rehatbilitati of hialgé 


Odon F. von Werssowetz, M.D. 


Painful shoulder disabilities are common and 
account for a high percentage of the cases referred 
for physiatric treatment. There are many heterog- 
enous conditions that produce this disorder, and 
the diagnosis of the specific lesion may present a 
difficult problem, but it is essential if intelligent 
treatment is to be instituted. In general, painful 
conditions of the shoulder may be of local origin 
or may be caused by dermatome or scleratome 
radiation from lesions elsewhere. A careful ex- 
amination and evaluation of all findings will 
usually indicate the site of the common lesion 
causing the involvement. 

This paper will be limited to the consideration 
of the treatment of conditions affecting the brachial 
plexus after it leaves the spinal cord. The rationale 
for physiatric treatment is based on the prevention 
and alleviation of certain mechanical inequities 
that occur in this region. Obviously one method of 
treatment cannot apply to all of the disorders that 
may effect this area. 

In the final analysis, it becomes evident that 
brachial plexus may be affected 

(1) Within or as the nerve roots emerge from 
the intervertebral foramina, and 

(2) In the supraclavicular region. 

Chief, Physical Medicine Rehabilitation Service, Thayer Veterans 


Administration Hospital, and Professor of Physical Medicine, Meharry 
Medical College, Nashville, Tennessee. 

Published with permission of the Chief Medical Director, Department 
of Medicine and Surgery, Veterans Administration, who assumes no 
responsibility for the opinions expressed or the conclusions drawn by 
the author. 


Compression of the Nerve Roots: 


Compression of the nerve roots within or as 
they emerge from the intervertebral foramina may 
be due to herniation of nucleus pulposus; osteo- 
phytes on the vertebral bodies, as found in osteo- 
arthritis, and particularly if the exostoses protrude 
posteriorly into the foramina; chronic trauma; or 
postural strain. 

It is necessary to emphasize that the mere pres- 
ence of hypertrophic changes on the vertebra is 
not sufficient evidence to assume that they pro- 
duce appreciable narrowing of the intervertebral 
foramina, giving rise to symptoms. The nerve 
roots, as they pass the foramina, take up about 
one-half of the space; the rest of the foramina is 
filled with fat and other soft tissues. The inter- 
vertebral canal is formed by the concave borders 
of the pedicles of the adjacent vertebrae. It is 
completed posteriorly by the articular capsule of 
the apophysial joint and anteriorly by the inter- 
vertebral disc. It is fairly solid but not entirely 
rigid. The inclination of the apophysial joint is, 
in the lateral plane, at an angle of approximately 
forty-five degrees. When the cervical spine is ex- 
tended, the lower facet slides upward and forward. 
This narrows the foramen both in the horizontal 
and vertical plane. When the neck is straightened 
or stretched. the bony portions of the foramen 
are separated and so the foramen is enlarged. Any 
abnormal relation in this region may produce 
compression. 
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This type of compression is characterized by a 
variety of symptoms, but chiefly by pains radiating 
to the tip and back of the shoulder, the outer 
border of the arm, the forearm, hand and fingers, 
and sometimes to the pectoral region. There are 
paresthesias of the thumb and index finger. There 
may be pain on coughing or sneezing. Examina- 
tion may show that the head is carried forward 
due to a fixed flexed position at the cervicothoracic 
angle. Movement of the neck may be restricted, 
and some of the muscles may show spasm. 

Treatment is directed to the relief and avoidance 
of pressure in the intervertebral foramina. In mild 
cases, all that may be required is the correction of 
malposture and change in the occupational habits 
The latter is one of the most important phases 
in the rehabilitation of such a patient. The posi- 
tion assumed should be one of straightening of 
the cervical spine.* This straightening opens the 
intervertebral foramina and often gives remarkable 
results. Straightening of the cervical spine is best 
obtained by instructing the patient to pull his chin 
down and in as hard as he can. This can be used 
as an exercise, at which time it can be combined 
with rotation of the head in either direction. If 
more stretching is required, the above exercise 
may be reinforced by having the patient place the 
hand, opposite from the rotated side, behind the 
head and in front of the ear of the side to which 
the head is rotated and forcibly exert some pres- 
sure during rotation. (Fig. 1.) For some cases, 
Nachlas used strapping that grasped the nape of 
the neck and held it back by adhesive. This serves 
to hold the patient in alignment and to remind 
him to keep the head straight. 

In more severe cases which are usually associated 
with muscle spasm or contracture, the application 
of heat and massage preliminary to exercise is 
beneficial. Usually this produces some relief of 
pain and relaxation of muscles. Moist heat in the 
form of hot packs appears to give the best results, 
though diathermy also gives good relief 

Some cases are relieved remarkably by rapid 
rhythmic exercise. The physiologic principle of 
this procedure is based on overcoming the splint- 
ing action of muscles resulting from pain, which 
is secondary to disease or injury. When once in- 
voluntary muscular activity has been established, it 
is liable to persist as a habit phenomenon for 
months or even years. This is especially true of 
those regions where voluntary movement does not 
play a prominent part in daily activities. This per- 


“Straightening here is defined as the elongation of the spine in the 
vertical direction, causing diminution of the cervical curve. It 
should be distinguished from extension or hypereatension, which ac 
centuates the cervical curve more 
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Figure 1 


sistent splinting results in pain, thus establishing 
a vicious cycle. Rapid rhythmic exercises are of 
great value in disrupting this condition. The ex- 
ercise consists of to and fro movements of the 
head laterally, forward, and backward, having a 
rapidity of cight complete movements in each 
five seconds. Similar movements of the shoulders, 
like shrugging, etc., are also used. The movement 
must be an active voluntary contraction of the mus- 
cle causing the splinting. Each movement consists 
of two parts: the first is a forcible contraction 
causing strong stretching of the involved muscle; 
the return half must be effortless and gentle. This 
exercise is performed several times a day and, 
depending on the severity of the condition, it may 
be necessary to carry it out for several weeks or 
months. It is easy to instruct the patient in the 
application of this method at home. 

If the above exercise procedure is administered 
with Sayre traction of the head, speedy correction 
results. The force of traction is adjusted to indi- 
vidual tolerance, which is usually forty to eighty 
pounds. The usual traction period is from one to 
several minutes, depending on the patient's toler- 
ance and reaction, and can be repeated two to four 
times during one procedure. Usually the patient 
should continue such treatment at home twice a 
day for as long as necessary. In some of our cases, 
such treatment was used as a prophylactic measure 
for a year with excellent results. 
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The home procedure is as follows: The appa- 
ratus consists of a Sayre halter (Fig. 2 and 
Fig. 3.), from which a rope is passed over two 
pulleys and attached to the prescribed weight. 
This weight can be in the form of a sand bag, etc. 
The patient is instructed to adjust the rope so that 
the weight rests on the floor while he is standing 
and has the halter on. Then he’is instructed to 
sit down in a chair. (Fig. 4) This causes con- 
trolled traction without danger to the patient. 
More severe cases usually require continuous trac- 
tion in bed until the acute symptoms subside. 
Then it is necessary for them to wear a collar for 
several weeks. 


Compression in the Supraclavicular Region: 


It has long been recognized, but not sufficiently 
emphasized, that the major factor in compression 
of the brachial plexus in the supraclavicular region 
is the descent of the shoulder girdle, which results 
in an altered relationship between it and the 
thoracic cage. In childhood the clavicle has an 
upward and outward slope. This gradually changes 
so that at puberty the clavicle is about horizontal. 
In the male there is frequently no further change, 
but in the female there is a further descent of the 
clavicle which definitely assumes a downward 
slope. Under normal and average conditions, this 
will not produce any symptoms, but if there occurs 
a decrease of tone of the supporting muscles of 
the shoulder a further descent of the shoulder 
takes place. It is, of course, obvious that the greater 
the drop of the shoulder girdle relative to the 
thoracic structures, the greater will be the tension 
on the brachial plexus. This hypotonia of shoulder 
muscles, from whatever cause it may be, is one of 
the two major factors producing this condition. 
The other factor, which is commonly found in a 
patient complaining of brachialgia but which is 
frequently overlooked, is the forward position 
of the head. This malposition of the head further 
increases the distance through which the plexus 
must traverse and thus exert additional tension 
on the brachial nerves and blood vessels by stretch- 
ing them more tightly over the upper edge of the 
thoracic structures. 

Hypotonicity does not develop uniformly in all 
of the muscles of the shoulder girdle. Therefore, 
a relative muscle imbalance occurs, and it is this 
muscle imbalance which is responsible for pro- 
ducing the various conditions such as scalenus 
anticus syndrome of Naffziger, costoclavicular 
syndrome of Falconer and Weddell, hyperabduc- 
tion syndrome of Wright, the first rib compression 
syndrome of Walshe and associates, and various 
acroparesthesias. In this group brachialgia statica 
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SAYRE TRACTION 
FRONT (CHIN) PIECE 


A. 


SAYRE TRACTION 
BACK PIECE 


Figure 2. Sayre Traction Halter 


Pattern A. is the chin piece for the halter. The edges 
marked “A” and "C” are placed alongside one another 
and on top of piece B”, which is under and away from 
the chin. This is sewed together, forming the cup of the 
chin piece. To "D” and "E” leather straps are sewed, 
which connect this chin piece with the back rest piece, 
Pattern B., at sites “H" and “I”. These may be made 
adjustable. To "P’ and "G" canvas webbing straps, about 
1” wide, ave attached for traction. These straps are at- 
tached to "K” and "L” of Pattern B. Before being at- 
tached, each strap is passed through a metal ring, about 
1%" in diameter. These rings serve to hook up the 
halter to a spreader bar (metal or wooden) and serve 
to equalize traction. 


paresthetica of Wartenberg can be included as it 
has the same basic mechanism where a temporary 
compression of the lowest part of the brachial 
plexus takes place due to relaxation of muscles 
during sleep. 

It is obvious that the presence of anatomical 
abnormalities associated with a descent of shoulder 
may exaggerate the stretching effect or compression 
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Figure 3 


of the trunks of the brachial plexus. The most 
common anatomical abnormalities are: (1) cervi- 
cal rib or a tendinous band from the transverse 
process of the seventh cervical vertebra, (2) for- 
ward insertion of the scalenus medius muscle, 
(3) abnormal first rib, (4) cervico-dorsal scoliosis, 
and (5) asymmetry and variations in thoracic 
outlet. Many persons with such anatomical abnor- 
malities are free from symptoms until some time 
in adult life and many carry these anomalies 
throughout life without symptoms. 


Clinically these cases show various symptoms of 
nerve irritation manifested by pain down the arm, 
paresthesia of the fingers, and occasionally atrophy 


of the intrinsic muscles of the hand. In addition, 
some may present symptoms of vascular disturb- 
ances as cold, dusky, swollen hands, irregularities 
of pulse, etc. These cases should have a careful 
evaluation of posture as usually defects are found 
here which may exaggerate symptoms. 

In analyzing the muscle imbalance or weakness 
associated with a descent of shoulder girdle, one 
finds that the lower portion of the upper trapezius 
muscle is usually involved. This section, arising 
between the third and seventh cervical vertebrae, 
can act independently of the rest of the muscle and 
is the chief elevator of the shoulder girdle. Electro- 
myographic studies show that the middle portion 


of the trapezius also, to a lesser extent, acts as an 
elevator. Frequently, hypotonicity is found in this 
portion and in the lower trapezius, the rhomboids, 
the serratus anterior, the superior portion of the 
pectoralis major and the sternocleidomastoid mus- 
cles. This type of involvement may be found in 
cases of cervical rib or scalenus anticus syndromes. 
Hypotonia of the upper part of the pectoralis 
mayor alone or associated with that of the serratus 
anterior is usually present in the costoclavicular 
syndrome of Falconer and Weddell. This results 
in the backward and downward depression of the 
shoulder, which causes mechanical compression of 
the nerves and vessels between the clavicle and 
the first rib. 

Similarly, relative hypertonicity may be found 
in the pectoralis minor, lower part of the pectoralis 
major, and the latissimus dorsi which causes fur- 
ther depression of the shoulder. Of these, the 
relative hypertonicity of the pectoralis minor is 
important as it may be a direct contributing factor 
in producing brachialgia. With the cords of the 
brachial plexus and the blood vessels lying be- 
tween the coracoid process and the thoracic cage, 
the hypertonicity of the pectoralis minor produces 
an impingement of these large vessels and nerves. 
If this is further aggravated by hyperabduction of 
the arm, then the “hyperabduction syndrome” of 
Wright is produced with all its symptoms. 
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The treatment of these cases is based on prin- 
ciples that aim: 

(1) To increase the tone of the hypotonic 
shoulder girdle muscles so that their antigravity 
activity is reestablished and imbalance corrected. 

(2) To correct the shoulder descent and restore 
the shoulder to the habitual anatomical relation- 
ship with the thoracic cage. 

(3) To restore the proper postural alignment, 
particularly of the cervical spine. 

In the majority of cases, following the above 
principles will relieve the symptoms. Of course, 
in the presence of abnormalities causing compres- 
sion, surgery may be indicated but only after a 
trial of conservative treatment. 

A careful history and a thorough physical ex- 
amination will show the imbalance or weakness 
of motion and will establish what activities or ex- 
ercises produce symptoms. A detailed manual 
voluntary muscle test will indicate the weakened, 
hypotonic or hypertonic muscles. When this has 
been established, then an exercise program is 
prescribed, which will at first correct the relative 
muscle imbalance so that a coordinate pattern of 
motion is obtained. Once this is attained, then 
general exercises are given for the correction of 
the shoulder descent and posture. There is no set 
of exercises that can be prescribed routinely. Each 
case should be evaluated individually and all mus- 
cular imbalance and weakness corrected. Preceding 
exercises, the application of some form of heat 
to the involved area is recommended. Moist hot 
packs give excellent results in alleviating pain. 
Luminous infra-red radiation may be used success- 
fully. 

The hypotonia of the lower portion of the upper 
trapezius muscle is manifested by a certain amount 
of elongation of this muscle. Active voluntary 
shoulder-shrugging exercises are used for strength- 
ening this muscle. These exercises may be sufficient 
in very mild cases, but usually resistive exercises 
are needed. When resistance is applied to the 
shoulder, then other muscles come into action in 
proportion to the degree of resistance. In general, 
all resistive exercises performed with the arms at 
or above the horizontal level of the shoulder and 
particularly in the shortened position are bene- 
ficial. These exercises force the above muscle to 
overcome the resistance of their antagonists, i.e., 
the lower part of the pectoralis major, pectoralis 
minor, and latissimus dorsi. The higher the arm is 
lifted and the further it is carried backward, the 
greater is the resistance of these muscles, and the 
heavier is the work of the lower part of the upper 
trapezius. Circling exercise, like club swinging or 
stall bar exercise, is excellent for strengthening of 
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Figure 4 


all shoulder muscles, especially of the serratus 
anterior and the trapezius. 

The shoulder girdle exercises should be com- 
bined with neck exercises. It is evident that the 
shoulder, being suspended from the lower cervical 
vertebrae, exerts a heavy pull which must be 
counteracted by the muscles in the region of the 
lower neck and the upper chest. Obviously, this 
pull is increased when weight is supported on the 
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shoulder or is carried in the hand. When the 
shoulder becomes depressed, then the neck mus- 
cles are also affected and may cause the head to 
stoop. Simple neck exercises, such as head pressing 
backward, may be beneficial in milder cases but 
are not sufficient to increase strength in more 
severe disabilities. In order to develop power in 
the neck muscles, exercises against resistance are 
required. 

Here, it is well to point out that all these ac- 
tivities are graded, and the progress should be 
within the patient's tolerance. Too rapid progress 
of exercises may lead to grave complications and 
actually impede the recovery. These exercises 
should be carried out regularly and persistently 
for months. 

In the early phase of treatment, Sayre traction 1s 
not used because it exerts more pressure on the 
stretched brachial plexus and vessels. In the later 
phase, Sayre traction may be of value in correcting 
poor posture of the cervical spine and head. 

Supportive appliances are not used routinely 
but, in selected cases, may be of great value in 
relieving pain. A sling may be used in the acute 
stage to relieve the weight of the extremity, thus 
decreasing pain by a slight elevation of the shoul- 
der. It should not be used too long, as it will 
produce harmful effects because it promotes the 
adducted position of the arm. Some cases are 
benefited almost immediately by an abduction 
splint. Pain can be relieved by having the patient 
sit down on a chair beside a table, then building 
up the arm with pillows or towels to a position of 
ninety degrees away from the side of the chest. 
This position frequently relieves pain altogether. 
In persistent, severe cases, especially of traumatic 
origin, a shoulder supporting brace may be of 
value. 

Once the shoulder girdle is corrected to the 
habitual position relative to the thorax and a 
balance of tone is reestablished between the pos- 
terior scapular muscles on one hand and gravity 
and the anterior scapular muscles on the other, 
then there remains only the necessity of impressing 
on the patient that he should maintain this posi- 
tion and muscular balance at all times. He should 
keep the shoulders as nearly horizontal as pos 
sible. He should be warned not to attempt to 
carry them too high, as this will create imbalance 
again. A complete rehabilitation of the patient 
cannot be successful without instruction in the 
proper posture, especially of the head. Proper 
posture should be maintained at all times, and 
particularly while pursuing the usual occupation 
or vocation, as it does not suffice to perform ex- 
ercises two or three times a day to establish good 


Vol. 32, No. 4 


postural patterns. In addition, he should be in- 
structed to change sleeping habits by arranging 
pillows so that the affected shoulder is raised from 
the chest wall. Reichert recommends the use of 
three pillows, placed in such a manner as to give 
this effect. When the patient is lying on his side, 
usually the affected shoulder should be the lower 
one, as it is easier to maintain it elevated. The 
use of the “contour pillow,’ as suggested by Jack- 
son, is ideal for this purpose, as it tends to keep 
the cervical spine straight. Often, this gives great 
relief to the patient. 


SUMMARY 


Painful shoulder conditions are due to a heterog- 
enous group of diseases and are characterized by 
pain in and about the shoulder with radiation 
down the arm. Whatever the etiologic factor, the 
symptomatology is due to irritation of the nerve 
tracts along their course from the cortex of the 
brain to the terminal nerves of the brachial plexus. 
Lesions occur in three regions, i.e., in the central 
pathway, in the intervertebral foramina, or in the 
supraclavicular area. Only those caused by the 
latter two are considered. 

The mechanism of compression of the nerve 
roots within or as they emerge from the interverte- 
bral foramina is discussed. The treatment aims to 
relieve the pressure by straightening the cervical 
spine. The best method is intermittent stretching 
of the head and neck by Sayre traction. This is 
associated with rapid rhythmic exercise to relieve 
muscle spasm. A home method of this procedure 
is outlined. 

The main cause of compression or torsion of 
brachial plexus in the supraclavicular region is 
the descent of the shoulder girdle and forward 
placement of the head. Anatomical anomalies, such 
as cervical rib, etc., may aggravate or precipitate 
symptoms. A detailed analysis of muscles will 
show imbalance or weakness, caused by hypo- 
tonicity of some muscles or hypertonicity of others. 
The most common finding is hypotonicity of the 
middle and lower trapezius, rhomboids, serratus, 
pectoralis major, and sternocleidomastoid muscles. 
When hypertonicity is found, it is usually in the 
pectoralis minor muscle. 

The treatment of these cases is based on princi- 
ples that aim: 

(1) To increase the tone of the hypotonic 
shoulder girdle muscles so that their antigravity 
activity is reestablished and imbalance corrected. 

(2) To correct the shoulder descent and restore 
the shoulder to the habitual anatomical relation- 
ship with the thoracic cage. 
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(3) To restore the proper postural alignment, 
particularly of the cervical spine. 

Pain may be relieved by the application of heat. 
This is followed by muscle reeducation so that a 
coordinated pattern of motion is obtained. Once 
this is attained, then general strengthening exer- 
cises are given for the correction of the shoulder 
descent and posture. The shoulder girdle exercises 
should be combined with néck exercises, as it is 
obvious that neck muscles from which the ex- 
tremity is suspended are involved also, and need 
strenghthening. 

In some severe cases of brachialgia, supports 
may be required. 

Once the condition is corrected, the patient 
should be instructed in rehabilitation procedures 
to maintain this correction and to prevent recur- 
rences. He should habitually assume the proper 
posture, particularly pursuing his usual occupation. 
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He should continue with a home routine of exer- 
cises. Proper sleeping posture is important in the 
prevention of a recurrence of symptoms. This 
position should tend to keep the cervical spine 
straight and the shoulders leveled. 
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Improvised Foot Support 


For Ease in Changing Weights for DeLorme 
Quadriceps Exewises 


Donald B. Wagner 


At Columbia University, the curriculum for the 
two-year physical therapy course provides for a 
two-month clerkship in the summer between the 
first and second year. My assignment was to the 
Hospital for Chronic Illness at Rocky, Hill, Con- 
necticut. Miss Annette Wolter, the Supervising 
Physical ae of the Physical Medicine and 
Rehabilitation Department, included in her educa- 
tional plans a rotatory schedule. The student had 
a chance for work and observation in all aspects of 
physical medicine available at that hospital. My 
schedule, arranged for July and August of this 
past summer, began with work in a room where 
DeLorme quadriceps exercises were given. 

It was the system at Rocky Hill to have the 
patient rest his foot, in the boot with weights 


attached, on a stool while the weights were being 
changed. As we know, the center of the weights 
is at the bottom of the boot and just forward of 
the center of the heel: This means that a radius 
of the weight protrudes beneath the bottom of the 
quadriceps boot. Therefore, when the patient 
rested this attachment on a stool or any similar 
broad flat surface, the entire weight of the boot, 
weights, and in most cases the leg, was trans- 
ferred onto the stool. When the physical therapist 
desired to change the weights he had to take all 
this pressure off the weight and remove it from 
the bar. As a result, the physical therapist had to 
lift ten to sixty pounds with one ron and slide 
the weight off with the other. When several pa- 
tients require this treatment and receive it con- 
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secutively, this becomes a tiring, energy and time- 
consuming procedure. As physical therapy depart- 
ments are often pressed for time it seemed to me 
that possibly some device could be constructed to 
make this an easier, more efficient, and faster 
procedure. The consumption of the staff's time 
and energy with technics of this sort adds up to 
an appreciable waste during the course of a day. 
The construction of a device that would fit be- 
tween the two weights, thus leaving them free to 
be taken off and put on at will, seemed practical. 
The most efficient and stable device proved to be 
this foot support (as illustrated) which fits into 
the underside of the quadriceps boot. Different 
heights, angles, and sizes were tried, until finally 
this one, considered to be the most workable, 
emerged. 

The outstanding features of the improvised 
foot support are its simplicity of construction, 
and economy of cost. The only materials needed 
are a few board feet of lumber, a shelf bracket, 
and a right angle corner brace. It can be con- 


Figure 1 
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Figure 2 


structed in any occupational therapy shop, but, 
of course, the more mechanical equipment avail- 
able the easier it is to build. 

The base (c) is a thirteen inch square piece of 
plywood (three-quarter inch) and the upright sup- 
port (b) is a two-by-four. The-right angle brace 
(d) must be changed to an obtuse angle as the 
two-by-four has been angulated at the bottom, as 
shown. This was done to achieve the required 
ingle of part “a” without excessive blocking. 
Brace “e’’ is merely a shelf brace, but it affords 
sufhcient support to part “a.” For details of “a” 
the side view should be examined. It shows how 
it is constructed of three pieces, the bottom two 
(a2, a3) of plywood of three-quarter inch width, 
with a groove made in a2. The dots on the top 
of part “a” indicate the location of screws. Of 
the three screws on the heel block, at least one 
should be long enough to go into the upright 
(b). The back of part “b” is rounded at the top, 
as shown, to guard against corners that might 
catch on clothing or hands. 
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Figure 3 


The benefits of the improvised stand were well 
established in the remaining weeks at Rocky Hill. 
It successfully performed the job for which it was 
constructed. The patient no longer had to lift 
his leg, with the weight attachment, onto the 
bench, thus putting unnecessary strain on himself ; 
the physical therapist no longer had tc hold all 
this weight, because it was now safely balanced 
and supported. The little bench was returned to 
its initial purpose, to be sat upon, and the weights 
could now be changed in half the time, because 
both sides could be changed simultaneously. The 
stand provided even more than was expected: it 
afforded a place to rest the boot while the foot of 
the patient was strapped in place. 

The stands constructed at Rocky Hill were left 


there. Another stand was constructed this fall, 
however, and was demonstrated at the physical 
therapy departments of the Institute for the Crip- 
pled and Disabled, and at the Vanderbilt Clinic of 
Columbia-Presbyterian Medical Center. It has been 
accepted by both departments. Its economy of 
cost and construction time (per degree of useful- 
ness) makes it a practical device for use in all 
physical therapy 


I should like to acknowledge the gracious assistance 
of the Occupational Therapy Department at the Hospital 
for Chronic Illness in the construction of the initial 
stands, and for the photographs. I also wish to thank 
two of my classmates, Vincent Privitera and Henry Mucci 
for their work on the mechanical drawing and photog- 
raphy, respectively. 
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It is alarming to find that the acute shortage of 
qualified physical therapists continues despite the 
yearly increase in the number of graduates from 
physical therapy curriculums. Every physical thera- 
pist, regardless of his current interest, should 
pause to consider the implications of this shortage 
and how the problem will be solved 

Physical Medicine and Rehabilitation, often re- 
ferred to as the third phase of medicine, is now 
recognized as an essential part of medical care 
The formulation of a philosophy of rehabilitation, 
together with the establishment and expansion of 
facilities to carry it out, has opened the way for 
services not available to patients fifteen years ago. 
It is not necessary to trace the development of this 
program, nor to describe the part the physical 
pags has played in it. Physical therapists know 
its advantages and the contributions it has made 
to medical care all over the world 

Medical care programs are founded upon the 
professional — who build the service, give 
the care, and contribute to the results. What is 
the nature of their professional education? Are 
they being educated and trained to be profes- 
sionally successful ? 

Physical therapists should give serious thought 
to the education of physical therapy students and 
their responsibility to contribute to it. At the same 
time they should acquaint themselves with the 
opportunities offered in the field of education. Al- 
though most established physical therapy curricu- 
lums are operating at capacity levels with relation 
to space, finances, and staff, civilian and military 
personnel needs are not being fulfilled. The fact 
that a shortage of personnel exists also in medicine 
and all its auxiliary services does not relieve the 
physical therapist of the responsibility to protect 
his profession. His future and that of his profes- 
sion depend upon the way this emergency is met. 
The time for passive consideration of these needs 
Until March 15. Educational Consultant. American Physical Therapy 


Association After April 1 Chiet Physical Therapist University 
Hospital, University of North Carolina, Chapel Hill 


The Persounel Shortage 
Is Effect on the Qualified Pluysical Therapist 


Margaret L. Moore, M.S. 


has long since passed; now, increased action must 
be taken to overcome them. It is one thing to recog- 
nize the needs for service; quite another to fill 
those needs. If they are to be met adequately and 
the entire program developed soundly, then the 
superstructure must not be built hurriedly on an 
insecure foundation. 

The needs for personnel wi// be met, of that 
we can be sure, but ow it is done can affect every 
physical therapist in the country today. Therefore, 
it is the physical therapist who should make the 
decision. Basically, there are two paths open. We 
can either lower our standards of education and 
training, or maintain these and increase the num- 
ber of available physical therapists. 


I. We can lower the standards of education and 
training. 
Academic requirements for college or univer- 
sity work can be reduced to one or two years. 
This would destroy the professional standing 
now enjoyed by the qualified physical thera- 
pist. The years during which he and his Asso- 
ciation worked to establish and maintain those 
standards would be wasted 
Standards could also be lowered through 
the introduction of a physical therapy major 
course providing only bare minimum essentials 
into curriculums in virtually every college or 
university in the United States. To examine all 
such programs annually or biannually would 
be a prodigious, if not a prohibitive job for 
the Council on Medical Education and Hospi- 
tals of the American Medical Association, the 
accrediting body for courses in physical ther- 
apy. Standards would be difficult or impossible 
to maintain. To enforce the recommendations 
of the Council would be even more difficult. 
This would add hundreds of “graduates” to 
the field. In a few years we could look forward 
to as many physical therapy graduates as we 
have now each year in English, history, ele- 
mentary education, or health and physical edu- 
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cation. Numerically, the need would appear to 
be met; professionally, what would this mean? 
Would the graduate be the selected, well edu- 
cated person that is needed to insure the sound 
development of physical therapy in the years 
ahead ? Would he be equipped to give the best 
service to the patient? 

Nursing and medicine have gone through 
such periods of over expansion. In 1910 there 
were over one hundred medical schools in this 
country. In many of them entrance require- 
ments were low and the programs offered were 
extremely weak. At present, there are 72 medi- 
cal schools conve be the American Medical 
Association, but the physician who graduates 
from one of these carefully selected schools 
today has been well trained to serve the patient 
and represent his profession. 

At one time, many nursing schools were 
established in small poorly equipped hospitals. 
These substandard schools could not possibly 
train the nurse technically or intellectually to 
render the services required of her. Medical 
teaching facilities were limited, and nursing 
instructors were inadequately prepared. A 
number of schools have ceased to function, and 
others are expected to do so before many years 
have passed. Both nursing and medicine have 
gained by this elimination of such substandard 
education. 

Changes in physical therapy education are 
evident also. It is generally appreciated that 
education of physical therapists has changed 
greatly in the past thirty years. Each year phys- 
ical therapists are being graduated with better 
educational and cultural backgrounds because 
curriculums possess better integration and cor- 
relation of didactic and clinical experiences. 
These superior professional personnel are ready 
to serve patients and to assume places of lead- 
ership, responsibility, and stature in their area 
of medical auxiliary service and in the com- 
munity. 

Ten years ago, fifteen schools of physical 
therapy were approved by the Council on Med- 
ical Education and Hospitals of the American 
Medical Association. Most of these institutions 
accepted students with a minimum prerequisite 
of two years of acceptable college credits. Only 
tive of these schools offered the student an 
opportunity to earn a baccalaureate degree in 
his chosen professional field. Today, twenty- 
eight programs are approved by the same ac- 
crediting group, but the programs show a 
marked contrast to those of a decade ago. 
Only three instiiutions go on record as accept- 
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ing less than three years acceptable college or 
university credit. 

Another change noted is in the academic 
credit granted for physical therapy education. 
Of the present schools, only three do not offer 
academic credit of any type; five others offer 
limited credit which may be applied to a de- 
gree in studies other than physical therapy. 

Twenty additional institutions offering pro- 
grams in physical therapy make it possible for 
a student to obtain his basic degree with major 
credit in physical therapy within a four-year 
period. Prospective students are urged to ob- 
tain a degree in physical therapy at the com- 
pletion of four years of study whenever pos- 
sible. Most other physical therapy students 
possess basic degrees in allied subjects such as 
science, education, physical education or nurs- 
ing. These students are then able to earn 
graduate credit in physical therapy in many 
institutions. This is as it should be. The ad- 
vancement in the academic requirements and 
recognition of physical therapy is in keeping 
with the general trend of education in the 
United States. 


We can maintain the level of education and 
training and add to the bers of availabl 
physical therapists. 
The second choice open to the physical thera- 
pists is to maintain the professional level of 
education, training, and service, and attract 
many more qualified people to the field. Pres- 
ent programs have vacancies and some could 
expand if the number of qualified applicants 
increased. Additional curriculums in physical 
therapy, well directed and academically strong, 
are needed in some sections of the United 
States in order that more students may have 
the opportunity to study without travelling 
great distances or expending the large sums of 
money required for nonresident students. The 
lack of such educational opportunities may 
well be one reason why many colleges and uni- 
versities find it convenient to offer rehabilita- 
tion courses for physical education majors. 
They do not realize the disservice to students 
that such subprofessional programs render, 
nor the injury pe to the medical and medical 
auxiliary education fields they wish to serve. 
Many institutions are merely trying to find 
employment outlets or opportunities for large 
numbers of physical education majors. 
Students, if wisely guided early in college, 
would arrange their programs in order to be- 
comé recognized in the established professional 


field of physical therapy. By this approach, at 
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the completion of no more than four years of 


college work, they could have the security 
of employment where standards of training 
assure that the individual ts capable of han- 
dling the clinical medical problems he will 
be called upon to treat 


It is true that additional schools are needed 
but they should not be organized unless they 
can provide good medical direction, and a 
staff of qualified physical therapists of sound 
education and good clinical experience. The 
programs should meet other essentials as well 

clinical facilities, medical teaching facilities, 
and basic science teaching facilities. Only stu- 
dents, who have been directed and taught by 
skilled individuals of maturity and_ stability, 
can be expected to give professional services of 
the highest caliber following graduation. There 
must be no compromise with the quality of 
instruction; to do so leads to inadequately 
prepared physical therapists. Hundreds of well 
equipped physical therapists are prepared to 
assume this type of leadership and are greatly 
needed to assist in educating additional physi- 
cal therapists. This is the only logical way to 
meet the demands and shortages as well as to 
continue identifying physical therapy as a med- 


tural analysis in 


room experience by 


fine 


teaching one unit within the framework of 


tology or therapeutic exercise 


ical service capable of rendering the best in 
intelligent care. 

Currently, there are needs for physical ther- 
apy curriculum directors, often titled “Techni- 
cal Directors,” full time and part time in- 
structors. In many instances, instructors will 
also supervise students in clinical practice or 
will do general clinical work in conjunction 
with some teaching responsibilities. Teaching 
is not a new venture for the physical therapist. 
Many in this profession have received special 
training in education and hold baccalaureate 
and advanced degrees. Hundreds taught before 
entering the field of physical therapy. 

Actually, the experienced physical therapist 
has been a teacher or an instructor since he 
taught his first patient to sit properly in bed 
or to walk on crutches for the first time. The 
physical therapist with good clinical experience 
has much knowledge and skill that would 
benefit the student. This knowledge and skill 
cannot be obtained from written texts; it is 
imperative to have expert interpretation, dem- 
onstrations, and instructions 

Supervisors and chief physical therapists 
have taken part in clinical teaching or super- 
vision of other physical therapy staff person- 
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nel, medical students and residents, nursing 
students or staff. Much of this could carry over 
into classroom instruction. Some opportunities 
which are available make it possible for the 
new instructor to participate in extension 
classes, or special classes in educational meth- 
ods at afhliated colleges and universities if 
he desires. He may also assume teaching re- 
sponsibilities gradually by first assisting a 
more experienced teacher in laboratory prac- 
tice classes. 

Teaching selected professional students is 
quite different from other forms of instruction. 
In this instance, the students are generally 
mature, and quite receptive to instruction since 
they are in school by choice and intend to 
pursue physical therapy as a professional ca- 
reer. They are eager to learn all they can while 
they are in school and do not need to be en- 
couraged to study. Disciplinary problems are 
negligible. Teaching students of this type can 
be a stimulating and gratifying experience. 
The instructor continues to learn while he di- 
rects the classwork of his students. He must be 
alert and well informed. The fact that physical 
therapy curriculums are in medical teaching 
centers gives the instructor many interesting 
educational and professional contacts. The 
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instructor may be assured that he has made an 
invaluable professional contribution to physical 
therapy for he will in many ways influence all 
of those students who have studied with him. 
In this way his ideas and skills in well cor- 
related clinical work, professional conduct, and 
ethics can be felt in the professional field out- 
side of the educational institution. 


We hear and read much these days about fringe 
groups without essential education and training, 
who feel that they are qualified to assume the 
duties that the physical therapist is trained to do 
in the medical field. The physical therapists, and 
most discerning physicians with whom they work, 
know this is far from true. The best answer to 
this challenge of standards is to insure an ample 
supply of graduate physical therapists each year 
to offer superior professional services for the sick 
and handicapped. Instructors in all areas will be 
helping to maintain physical therapy on a high 
professional level, where patient care and medical 
practice is governed by medical ethics and an es- 
tablished code of conduct which have existed for 
thirty years. The contrast between a well prepared 
ethical physical therapist and a poorly prepared 
nonprofessional will continue to be recognized and 
appreciated. 


A new instructor may develop her teaching talents by observing and assisting in classes conducted 


by a more experienced individual 
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Teaching opportunities also offer security, good 
financial return, and professional recognition. Most 
technical directors and instructors hold academic 
appointments in their respective colleges and uni- 
versities, and all hold places of respect and leader- 
ship within the administrative structure of the 
school with which they are afhliated 


QUALIFICATIONS 
What are the recommended qualifications of teach- 


ing personnel for approved schools of physical 
therapy 


TECHNICAL DIRECTORS with 


sponsibilities 


full time re- 
A. Personal Qualifications 

1. Good general health 

2. Ability to work with people 

3. Organizational ability 


B. Professional Qualification~ 


1. Baccalaureate degree for new appointments. 


Minimum of five years of general experi- 
ence. The Technical Director should possess 
a general knowledge and appreciation of the 
full scope of physical therapy in order to 
arrange a well-rounded educational program 
He is not expected to be skillful in nor an 
authority on all phases of physical therapy. 
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experienced instructor a good opportunity to learn teaching 
while making a definite contribution t 


the teaching 


The wise director will complement his 
knowledge by adding to the school’s staff, 
physical therapy instructors with special in- 
terests and knowledge in other areas. 

. Some advanced study: specialized courses, 
and ‘or an advanced degree is desirable. 

. Training in educational tests and methods. 
Previous teaching responsibility in a phys- 
ical therapy curriculum is desirable. 

6. Affiliation with professional organizations. 


PHYSICAL THERAPY INSTRUCTORS—full 
time or part time 


A. Personal Qualifications 


1. Good general health. 
2. Ability to work with people. 


B. Professional Qualifications 

1. Baccalaureate degree for new appointments. 

2. Minimum of three years of general experi- 
ence. This period of time, if it consisted of 
good clinical experience, should give the 
new instructor a background of practical 
physical therapy. The technical skills of a 
capable physical therapist come from ex- 
perience based on a sound educational back- 
ground, and therefore cannot be fully ab- 
sorbed or developed within a short period 
of time. 
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a. One year of specialized experience in 
technics of the procedure to be taught is 
desirable: for example, in cerebral palsy, 
muscle reeducation, electrical stimulation, 
gait training. 

. The instructor should have special prepa- 
ration if he is expected to assist in a basic 
science class of anatomy or physiology. 

. Training in educational methods and tests 
is desirable. 
4. Affiliation with professional organizations. 


BENEFITS TO THE TEACHER 
What then should a qualified individual expect to 
receive in the way of personnel policies? 

1. Both the technical director and instructor 
should receive faculty appointments in line 
with their professional and educational 
achievements. 

a. These should be for a stated period of 
appointment with provisions for resigna- 
tion, or request for withdrawal open to 
both employee and employer. 

b. An opportunity for academic promotion 
or advancement. 

. One month's vacation per calendar year for 
all full time teaching personnel. 

. Sick leave (hospital insurance). 

Retirement insurance or annuity plan. 

. Clearly defined areas of function to permit 
adequate time for preparation of teaching 
materials. An instructor should not be ex- 
pected to prepare for all classes following 
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a full working day, even though teaching 
personnel cannot be expected to be on a 
strictly hourly basis. 


. Opportunities for inservice education, 7 
graduate courses, sabbatical leaves, and at- 
tendance at professional conferences. 


. Salaries should be commensurate with simi- 
lar appointments in other areas of the col- 
lege or university program. Periodic incre- 
ments should be outlined. 

a. Technical Director 

recommended $4500-$5500 
b. Instructor—recommended $3800-$4500 
These recommendations were adapted from 

“Suggested Requirements for Teaching Personnel 

in Physical Therapy Schools’’ approved by a con- 

ference of Medical and Technical Directors of 

Physical Therapy Schools in June 1946 at Blue 

Ridge, North Carolina, and are in line with those 

included in the 1951 publication “Organizational 

Guide for Physical Therapy Schools.” They have 

been approved by the Advisory Committee to the 

Educational Consultant (Chairman School Section, 

Chairman Committee on Education, past Biduca- 

tional Consultant). 


We wish to express our appreciation to the University 
of Wisconsin Medical School for the photographs used 
in this paper. They were made under the supervision of 
Margaret A. Kohli, Technical Director, Section of Phys- 
ical Medicine 


Our Book Reviewers for April 


William J. Shriber, M.D., Assistant in Medicine, 


Josephine J. Buchanan, M.D., Chief, Department 
of Physical Medicine and Rehabilitation, Gallinger Mu- 
nicipal Hospital; Assistant Professor of Physical Medi- 
cine, George Washington University School of Medicine, 
Washington, D. C 


A. William Reggio, M.D., former Director of Phys- 
ical Medicine and Rehabilitation, U.S. Public Health 
Service, Washington, D. C 


Physical Medicine, 
Boston, Mass 


Massachusetts General 


Hospital, 


Major Beatrice Whitcomb, WMSC, Instructor of 
Physical Therapy, Medical Field Service School, Fort 
Sam Houston, Texas. 
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School Section 
Thetas and Research Papers 


Compiled by Margery L. Wagner and Sarah Semans 
Editorial Committee, School Section 


The following compilation of titles of graduate 
theses and research papers written by physical 
therapists carrying on graduate studies is presented 
as a contribution to education by the School 
Section. These are published as a reference list for 
all who seek additional resource material for pur- 
poses of tea hing, research, inservice training, and 
clinical ap plication. 

Sole credit for the securing of the information 
and subsequent listing of titles, authors, and 
sources is given to Margery L. Wagner, Chairman 
of the Editorial Commuttee of the School Section. 
Mrs. Wagner is the technical director, and Miss 
Semans is a member of the faculty of the Curricu- 
lum in Physical Therapy, University of California 
School of Medicine, San Francisco 


Dorotnuy E. BAETHKE 
Chairman, School Section 


Questionnaires requesting the listing of theses 
and research work carried on in schools of physi- 
cal therapy throughout the country were directed 
to the technical directors of approved schools. The 
results of these questionnaires were divided into 
four categories: 

1. Schools not offering graduate work 

2. Schools offering graduate work but no theses 

written 

3. Schools which did not answer questionnaire 

i. Theses and research work listed 

Fourteen schools returning questionnaires indi- 
cated that no graduate work was offered. 

The University of California School of Medi- 
cine, San Francisco, and New York University, 
School of Education, New York offer graduate 
work but no theses have been written. 

At New York University candidates for the 
M.A. degree are not required to write theses. They 
may do so, or they may elect an additional four 
hours of credit. To date all have made the latter 
selection. However, research studies have been 
carried on by former students and those reported 
have been listed. 


Three schools did not return the questionnaire. 
These schools do not offer graduate work and it 
has been assumed that no research papers have 
been prepared by students attending these schools. 

Below are listed the theses and research papers 
reported. These have been divided into tour 
categories: 

1. Clinical Problems 

2. Basic Science 

3. Technics and Practices 

4. Education 

Research done in partial fulfillment of require- 
ments for palioell degrees are indicated as 
follows: 

*—Master’s degree 

+—Ph.D. degree 


Clinical Problems 


* 1. A StuDY OF ABNORMAL BREATHING Part- 
TERNS IN POLIOMYELITIS, 
Anna J. Jannett. June 1951. University of 
Southern California. Inter-Library Loan 
Service. 

. NORMAL AND ABNORMAL 
VELOPMENT IN INFANCY, 
Elizabeth Zausmer. Not yet completed. 
Boston University School of Education. 
Will be available from library of Boston 
University School of Education. 

. THE Use oF ELECTRICAL AND MECHANI- 
CAL MUSCULAR FORCES FOR THE CONTROL 
OF AN ELECTRICAL ARM PROSTHESIS, 
Norman Berger and Curtis R. Huppert. 
Prosthetic Research Division, College of 
Engineering, N.Y.U. Direct inquiries to 
authors. 

. VASCULAR CHANGES IN THE 
ABOVE-KNEE AMPUTEES FOLLOWING AN 
EXERCISE PROGRAM, 

Curtis R. Huppert. See above. 

. EVALUATION OF ABOVE-KNEE AMPUTEES, 

Joint study by all members of research staff 


Moror De- 
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of Prosthetic Research Division, College of 
Engineering, N.Y.U. 

. SHAKEDOWN TEST OF THE NAvy ABOVE- 
KNEE PROSTHESIS, 

Curtis R. Huppert. See above. 

. SHAKEDOWN TEst OF THE Navy BELow- 
KNEE PROSTHESIS, 

Curtis R. Huppert. See above. 

. Garr EVALUATION OF UNILATERAL ABOVE- 
KNEE AMPUTEES, 

Curtis R. Huppert. See above. Not yet 
completed. 

. Survive Tests OF Hyprautic Devices 
FOR ABOVE-KNEE AMPUTEES, 

Curtis R. Huppert. See above. 

. THe Errecr oF Lower Extremity AmM- 
PUTATION ON STANCE STABILITY AND 
STANCE MECHANICS, 

Emily E. Mueller. July 1949. Medical Col- 
lege of Virginia. Inter-Library Loan Service. 
. THE INFLUENCE OF LowER EXTREMITY 
AMPUTATION ON THE LOCATION OF THE 
CENTER OF GRAVITY OF THE Bopy AS A 
WHOLE, 

Ida M. Summers. July 1949. Medical Col- 
lege of Virginia. Inter-Library Loan Service. 
. Motor AND SENSORY THRESHOLDS OF 
ALTERNATING CURRENT STIMULATION IN 
MAN, 

Beryl E. Baumgartner. University of Wis- 
consin. University of Wisconsin Reference 
Library. 

. ALUMINUM CHLORIDE ION TRANSFER— 
IONTOPHORESIS FOR HYPERHIDROSIS OF 
SOLES AND PALMS, 

Emma G. Lentzer. University of Wisconsin. 
University of Wisconsin Reference Library. 
. MAKING MANPOWER: VOCATIONAL RE- 
HABILITATION OF THOSE HANDICAPPED 
BY CEREBRAL PALsy, 

Mary Eleanor Brown, George G. Deaver. 
Archives of Physical Medicine, December 
1942. Vol. XXIII, No. 12, 719-28. 

. A TEestING Boarp, 

Mary Eleanor Brown, Robert L. Thompson. 
The Physiotherapy Review, Vol. 23, No. 4, 
July-August 1943. 

. PuysicAL DEMANDS oF Dairy Lire: AN 
OpJECTIVE SCALE FOR RATING THE Or- 
THOPEDICALLY EXCEPTIONAL, 

Mary Eleanor Brown, George G. Deaver. 
Studies in Rehabilitation No. 1, Institute 
for the Crippled and Disabled, New York, 
N. Y. 1945. 
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17. PAST AND PRESENT CRUTCHES, 


Mary Eleanor Brown, George G. Deaver. 
Archives of Physical Medicine, July 1945. 


. CruTcH-WALKING—MuscULAR DEMANDS 


AND PREPARATION, 

Mary Eleanor Brown, George G. Deaver. 
Archives of Physical Medicine, August 
1945. 


. STANDARD CruTCH GaIts AND How To 


TEACH THEM, 

Mary Eleanor Brown, George G. Deaver. 
Archives of Physical Medicine, September 
1945. 


. PRESCRIBING CRUTCH GaITs FOR ORTHO- 


PEDIC DISABILITIES, 

Mary Eleanor Brown, George G. Deaver. 
Archives of Physical Medicine, December 
1945. 


. Datty ACTIVITIES ON CRUTCHES, 


Mary Eleanor Brown, George G. Deaver. 
Archives of Physical Medicine, March 1946. 


. LIVING wiTH CRUTCHES AND CANES, 


Mary Eleanor Brown, George G. Deaver. 
Archives of Physical Medicine, November 
1946, 


NOTE: 17-22 inclusive are now reprinted as Studies in 


Rehabilitation No. 2. 1947. Institute for the 
Crippled and Disabled, 400 First Ave., New 
York 10, N. Y. 


. RECREATIONAL THERAPY FOR THE ORTHO- 


PEDICALLY EXCEPTIONAL, 

Mary Eleanor Brown. Occupational Ther- 
apy and Rehabilitation, Vol. 23, No. 4, Au- 
gust 1945. 


. A WHEELCHAIR, CRUTCH AND CANE 


DANCE FOR THE ORTHOPEDICALLY EXCEP- 
TIONAL, 

Mary Eleanor Brown. Occupational Ther- 
apy and Rehabilitation, Vol. 25, No. 6, De- 
cember 1946. 


. Damty Activiry TESTING AND TEACHING, 


Mary Eleanor Brown. The Physiotherapy 
Review, Vol. 27, No. 4, July-August 1947, 
Pp. 249-53. 


Activiry INVENTORIES OF CERE- 


BRAL PALSIED CHILDREN EXPERI- 
MENTAL CLASSES, 

Mary Eleanor Brown. Physical Therapy 
Review, Vol. 30, No. 9, September 1950. 


. Dany Activiry INVENTORY AND PROG- 


RESS RECORD FOR THOSE WITH ATYPICAL 
MOVEMENT, 
Mary Eleanor Brown. The American Jour- 


nal of Occupational Therapy, Vol. 1V, Nos. 
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5 and 6, September-October, November- 
December, 1950, Vol. V, No. 1, January- 
February 1951. 

Dairy Activity TEACHING (Chapter in 
Textbook of Orthopedic Nursing by Fred- 
erick J. Knocke and Lazelle S. Knocke), 
Mary Eleanor Brown. F. A. Davis Com- 
pany, Philadelphia 1951. 

FASHIONS FOR C.P.'s, 

Mary Eleanor Brown. The Cerebral Pals) 
Review, September 1951 

THe Recorp Fouper: Five SuGcestep 
Uses, 

Mary Eleanor Brown. To be published 
Author is Director of Cerebral Palsy and 
Rehabilitation Services, Eastern New York 
Orthopaedic Hospital-School, Inc., Schenec- 
tady, New York. 

Motions TO Music FoR DisasLep CHIL- 
DREN (a book), 

Mary Eleanor Brown. Not yet completed. 
Please see above. 


Basic Science 


Errect OF WHIRLPOOL TREATMENT ON 
Wrist EXTENSOR STRENGTH, 

Gladys Woods. 1951. Stanford University 
Inter-Library Loan Service 
ELECTROMYOGRAPHIC ANALYSIS OF AC- 
TION OF COMPONENTS OF QUADRICEPS 
MUSCLE, 

Ruth Hamilton. 1947. Stanford University 
Inter-Library Loan Service 

Hor Pack EFFECTS ON CUTANEOUS AND 
Moror Nerve IRRITABILITY, 

Dorothy Hewitt. 1948. Stanford University 
Inter-Library Loan Service 

IMMEDIATE EFrect OF Hot COMPRESSES 
ON STRENGTH OF CONTRACTION IN LOWER 
Moror NEURON PARALYSIS, 

Elba Munoz (Freeman). 1944. Stanford 
University. Inter-Library Loan Service 
INFLUENCE OF TENSION CHANGES ON 
THE Power OF THE LONG Ex- 
TENSOR MUSCLES, 

Shirley Timm. 1950. Stanford University 
Inter-Library Loan Service 

PERFORMANCE OF THE FINGER FLEXOR 
MUSCLES, 

Natalie Murdoch (Darwin). 1949. Stan 
ford University. Inter-Library Loan Service 
Quapriceps FemMoris STRENGTH FOLLow 
ING PATELLECTOMY, 

Betty Lee Katz. 1951. Stanford University 
Inter-Library Loan Service 


RELATION OF THE EVERTORS AND IN- 
VERTORS TO THE DEGREE OF Foot Pro 
NATION, 

Marjorie J. Ferrell. 1950. Stanford Uni- 
versity. Inter-Library Loan Service. 
RELATION OF RANGE OF Hip ROTATION TO 
STRENGTH OF ROTATOR MuscL_e Groups, 
Elinor Townsend (Haley). 1951. Stanford 
University. Inter-Library Loan Service. 
RELATIVE STRENGTH OF Hip ROTATOR 
Groups, 

Dorothy Jarvis. 1950. Stanford University 
Inter-Library Loan Service. 

Scouiotic EFFects PRopUCED By Excision 
or DorsaAt MuscLes OF THE RAT, 
Verona Hardy (Phillips). 1948. Stanford 
University. Inter-Library Loan Service. 
THe Errect or Hor Packs ON Sus 
CUTANEOUS TEMPERATURE AND DEEP 
TEMPERATURE OF MuscLe AT REST AND 
DuRING CONTRACTION, 

Marta Ve Fox (Everton). 1947. Stanford 
University. Inter-Library Loan Service 
THe Errect oF SKIN ANESTHESIA ON 
Muscie CONTRACTION FOLLOWING Ap- 
PLICATION OF HoT PAcks, 

Barbara Fitch (Hillebrandt). 1947. Stan- 
ford University. Inter-Library Loan Service 
THe Errect OF KENNY PACKING ON 
Muscite ToNe AS MEASURED BY THI 
KNEE JERK, 

Elma Huttula (Stubblebine). 1944. Stan 
ford University. Inter-Library Loan Service 
THe RELATION OF SHORT MUSCLES TO 
Petvic GIRDLE PostrIon, 

Bertram Gustafson. 1942. Stanford Uni- 
versity. Inter-Library Loan Service 

SOME PREDISPOSING FACTORS FOR POLIO- 
MYELITIS IN Los ANGELES CouNtTy Dur- 
ING THE 1948 EPIDEMIC, 

Dorothy A. Graves. June 1951. University 
of Southern California. Inter-Library Loan 
Service 

THE INFLUENCE OF TEMPERATURE 
CHANGES ON CAPILLARY PERMEABILITY, 
Ralph W. Berdan. June 1949. University of 
Southern California. Inter-Library Loan 
Service 

BREATHING PATTERNS OF 50 UNIVERSITY 
MEN, X-ray Movie Srupy, 

Anna J. Jannett, Anita W. Preston, Carl 
G. Kloos, Lois Gustafson. June 1951. 
University of Southern California. Avail- 
able through the Physical Therapy Depart- 
ment 
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* 19. THE RELATIVE VASCULARITY OF THE 


Motor Cortex IN THE Doc, 

Dorothy C. Billenstien. 1951. University 
of Colorado. Medical Library, University 
of Colorado Medical Center. 

. THe EFrect oF SPEED OF MuscLE SHORT- 
ENING ON THE DEVELOPMENT OF MUSCLE 
POWER, 

Barbara Mills Robertson. 1952. University 
of Colorado. Thesis accepted and will be 
available through the Medical Library, 
University of Colorado Medical Center. 

. COMPARATIVE STUDY OF THE THERMO- 
GENIC EFFICACY OF MICROWAVE AND 
SHort Wave DIATHERMY, 

Alma J. Murphy. June 1948. State Uni- 
versity of Iowa. State University of Iowa 
Medical Library, Express Collect and Re- 
turn Express Prepaid. 

. EFFECT OF ELECTROMAGNETIC WAVES ON 
GROWTH AND REPRODUCTION, 

Charles J. Imig, August 1948. State Uni- 
versity of Iowa. State University of Iowa 
Medical Library, Express Collect and Re- 
turn Express Prepaid. 

. THe THERMOGENIC EFFECT OF CERTAIN 
PORTIONS OF THE ELECTROMAGNETIC 
SPECTRUM ON IMBEDDED METALS AND 
METAL APPLIANCES, 

Barbara L. Feucht. August 1948. State Uni- 
versity of Iowa. State University of Iowa 
Medical Library, Express Collect and Re- 
turn Express Prepaid. 

. AN ELECTROMYOGRAPHIC STUDY OF SOME 
OF THE SUPERFICIAL THIGH AND Hip Mus- 
CLES IN NorMAL INDIVIDUALS, 

William D. Jahnke. August 1949. State 
University of Iowa. State University of 
lowa Medical Library, Express Collect and 
Return Express Prepaid. 

AN ELECTROMYOGRAPHIC STUDY OF SOME 
OF THE SUPERFICIAL MUSCLES OF THE LEG 
AND Foot in NorMAL INDIVIDUALS, 
William N. London. August 1950. State 
University of Iowa. State University of 
lowa Medical Library, Express Collect and 
Return Express Prepaid. 

. A COMPARATIVE STUDY OF THE TEMPERA- 
TURE CHANGES PRODUCED BY VARIOUS 
THERMOGENIC AGENTS, 

Alma J. Murphy. June 1951. State Uni- 
versity of Iowa. State University of Iowa 
Medical Library, Express Collect and Re- 
turn Express Prepaid. 

. THe Errectrs OF Various CHEMICAI 
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AGENTS UpON CIRCULATION IN NORMAL 
AND PATHOLOGIC EXTREMITIES, 

Charles J. Imig. August 1951. State Uni- 
versity of Iowa. State University of Iowa 
Medical Library, Express Collect and Re- 
turn Express Prepaid. 


. Errect oF Various PHysicAL THERAPY 


MEASURES UPON CIRCULATION IN Nor- 
MAL AND PATHOLOGIC EXTREMITIES, 


‘Barbara Feucht Randall. August 1951. State 


University of lowa. State University of 
Iowa Medical Library, Express Collect and 
Return Express Prepaid. 


. EFFECTS OF MASSAGE IN DELAYING ATRO- 


PHY IN DENERVATED SKELETAL MUSCLE 
OF THE Dosa, 

Elizabeth C. Wood. Northwestern Uni- 
versity. Inter-Library Loan Service. 


. THe INFLUENCE OF CERTAIN HYPERKINE-* 


MIC AGENTS ON SKIN TEMPERATURE, 
Donald L. Rose and Alma G. Jackson. 
University of Kansas. Archives of Physical 
Medicine, October 1950, vol. XXXI, Pp. 
641-644. 


. STUDIES ON THE EFFECTS OF MASSAGE, 


Passive JOINT MOTION AND ELECTRICAL 
STIMULATION OF BRACHIAL PLEXUS ON 
LyMPH FLOW FROM THE FORELIMB OF 
THE Do, 

Margaret P. Ladd. September 1951. Univer- 
sity of Minnesota. Inter-Library Loan Service. 


. THE INFLUENCE OF EXERCISE ON INTRA- 


GASTRIC PRESSURE, 

Sara Jane Houtz. September 1948. Medical 
College of Virginia. Inter-Library Loan 
Service. 


3. PREVENTION OF PERIPHERAL STASIS BY 


ELECTRICAL STIMULATION OF THE LEG 
MUSCLES, 

Mildred F. Heap. September 1948. Medical 
College of Virginia. Inter-Library Loan’ 
Service. 

DEVELOPMENT OF MUSCLE STRENGTH 
THROUGH APPROPRIATE EXERCISE, 

Mary S. Lawrence. June 1948. Medical 
College of Virginia. Inter-Library Loan 
Service. 


. THE INFLUENCE OF THE STABILIZER ON 


STANCE STABILITY AND PosTURAL ALIGN- 
MENT, 

William J. Councill. Not yet completed. 
Medical College of Virginia. Will be avail- 
able through Inter-Library Loan Service. 


. DEMONSTRATION OF THE OVERLOAD PRIN- 


cipLe Ustnc BotH LoAD AND SPEED AS 
VARIABLES, 
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THE 


Luz Maria Lopetegui. Not yet completed. 
Medical College of Virginia. Will be avail 
able through Inter-Library Loan Service 
INFLUENCE OF EXERCISE ON NITROGEN 
METABOLISM FOLLOWING SEVERE IN JuRY, 
Edith M. Vail. Not yet completed. Medical 
College of Virginia. Will be available 
through Inter-Library Loan Service. 

THe INFLUENCE OF Heavy RESISTANCE 
EXERCISE ON MUSCLE STRENGTH, 

Sara Jane Houtz, Annie M. Parrish and 
F. A. Hellebrandt. Medical College of 
Virginia. Proceedings of Virginia Academy 
of Sciences, Pp 97, 1945-46 

THe INFLUENCE OF Heavy RESISTANCE 
EXERCISE ON STRENGTH, 

Sara Jane Houtz, Annie M. Parrish and 
F. A. Hellebrandt. Medical College of 
Virginia. Physical Therapy Review, 26:299- 
304, November-December 1946. 

THe INFLUENCE OF VAsSOoDILATOR Drucs 
ON RECOVERY FROM FATIGUE, 

Annie M. Parrish, Helen V. Skowlund and 
Ellen N. Duvall. Medical College of Vir- 
ginia. Proceedings of Virginia Academy of 
Sciences, P 113, 1946-47. 
Cross EDUCATION: THE 
UNILATERAL EXERCISE ON 
LATERAL LIMB, 

F. A. Hellebrandt, Annie M. Parrish and 
Sara Jane Houtz. Medical College of Vir 
ginia. Archives of Physical Medicine, 28 
76-85, February 1947. 

INFLUENCE OF MECHOLYL AND Hista- 
MINE IONTOPHORESIS ON RECOVERY FROM 
FATIGUE, 

F. A. Hellebrandt, Sara Jane Houtz and 
Ellen N. Duvall. Medical College of Vir 
ginia. Fed. Proc., 6:127, March 1947 
RELATIVE IMPORTANCE OF THE MUSCLI 
PUMP IN THE PREVENTION OF GRAVITY 


SHOCK, 

F. A. Hellebrandt, M. Katharine Cary, 
Ellen N. Duvall, Sara Jane Houtz, Helen 
V. Skowlund and Frank L. Apperly. Medi 
cal College of Virginia. Physical Therap) 
Review, 29:12-22, January 1949 

THE INFLUENCE OF NATURALLY CARBON 
ATED MINERAL WaTeR ON Gastric Mo 
TILITY AND THE SECRETION OF Hypro 
CHLORIC AcID, 

F. A. Hellebrandt, Sara Jane Houtz. Medi- 
cal College of Virginia. Archives of Phys 
wal Medicine, 31:25-34, January 1950 
Stupy or Domr 
NANCE, 


INFLUENCE OF 
THE CONTRA- 
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F. A. Hellebrandt and Sara Jane Houtz. 
Medical College of Virginia. American 
Journal of Physical Anthropology, 8:225- 
236, June 1950 

QUANTITATIVE MEASUREMENT OF Mus. 
CLE EXCITATION IN MAN, ° 
Kathryn Johnson Shaffer. University of 
Wisconsin. University of Wisconsin Refer- 
ence Library. 

THE INFLUENCE OF ELECTRICAL STIMULA- 
TION OF MUSCLES ON THE DEVELOPMENT 
OF FATIGUE IN MAN, 

Anna Casey Hartman. University of Wis- 
consin. University of Wisconsin Reference 


Library. 


Problems Related To Technics and 
Practices 


ADAPTATION OF FUNCTIONAL ACTIVITIES 
FOR THE HOUSEWIFE HANDICAPPED BY 
POLIOMYELITIS, 

Elizabeth Horton. 1948. Stanford Univer- 
sity. Inter-Library Loan Service. 

ANALYSIS OF PHYSICAL THERAPY SERVICES 
IN SELECTED PuBLIC HEALTH ORGANIZA- 
TIONS, 

Dorothy Prinzing. 1947. Stanford Univer- 
sity. Inter-Library Loan Service. 

A PHOTOGRAPHIC ANALYSIS OF THE Nor- 
MAL AND THE SCOLIOTIC SPINE WITH IM- 
PLICATIONS FOR THERAPEUTIC EXERCISE, 
Irene Tarr. 1945. Stanford University 
Inter-Library Loan Service 

BRACING OF THE LowEeR EXTREMITIES IN 
RELATION TO PHysICAL THERAPY, 

Frances W. Sherman. 1950. Stanford Uni- 
versity. Inter-Library Loan Service. 

Cost oF PuHysicAL THERAPY SERVICES IN 
SELECTED SMALL GENERAL HOospPITALs, 
Ruth Jack. 1949. Stanford University. Inter- 
Library Loan Service. 

DEVELOPMENT OF MoOpeRN  MaASsSAGt 
TECHNICS FROM SELECTED Basic SYSTEMS, 
Frances Tappan. 1948. Stanford University. 
Inter-Library Loan Service. 

ELECTRICAL STIMULATION AS A_ TREAT- 
MENT FOR PERIPHERAL NERVE INJURIES, 
Thelma Pedersen. 1949. Stanford Univer- 
sity. Inter-Library Loan Service. 
EXERCISES FOR MUSCLES OF THE TRUNK 
WITH EMPHASIS ON RHYTHM AND Loco- 
MOTION, 

Blanche Drury. 1946. Stanford University 
Inter-Library Loan Service. 
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9. LOCOMOTION IN FouR COMMON TYPES OF 


CEREBRAL PALsy, 

Ruth Cook. 1948. Stanford University. 
Inter-Library Loan Service. 

. MANUAL RESISTANCE EXERCISE 
THE EARLY CONVALESCENT 
POLIOMYELITIS, 

Deborah Kinsman. 1949. Stanford Univer- 
sity. Inter-Library Loan Service. 

PuHysiIcAL THERAPY FOR LOWER EXTREM- 
AMPUTATIONS, 

Cleona Opgrand (Harmaa). 1948. Stanford 
University. Inter-Library Loan Service. 
PuysicAL THERAPY IN Carpiac DISEASE, 
Evelyn Strauss (Loewendahl). 1942. Stan- 
ford University. Inter-Library Loan Service. 
. PHysicAL THERAPY IN STATE CRIPPLED 
CHILDREN’S PROGRAMS, 

Mildred Allgire. 1949. Stanford University. 
Inter-Library Loan Service. 

PostuRE TRAINING EFFECTS ON PATIENTS 
WITH PsYCHOGENIC DEPRESSIONS, 
Elizabeth McCann. 1948. Stanford Univer- 
sity. Inter-Library Loan Service. 

. SUMMER CAMP PROGRAMS FOR CRIPPLED 
CHILDREN, 

Margaret Young. 1951. Stanford Univer- 
sity. Inter-Library Loan Service. 

. THERAPEUTIC EXERCISE AND FUNCTIONAL 
ACTIVITIES IN THE TREATMENT OF THE 
PARAPLEGIA, 

Katherine Macomber. 1947. Stanford Uni- 
versity. Inter-Library Loan Service. 

THe EFrects oF MECHANICAL RESISTANCE 
EXERCISE ON SPASTIC QUADRICEPS Mus- 
CLES, 

Vera Ford. 1949. Stanford University. 
Inter-Library Loan Service. 

. THE EXERCISE PROGRAM FOR THE SHOUL- 
DER WITH LIMITED MOTION, 

Hyman Jampol. 1950. Stanford University. 
Inter-Library Loan Service. 

. THE RELATION OF OCCUPATION TO THI 
CONDITION OF FEET, 

Catherine Wallace. 1941. Stanford Univer- 
sity. Inter-Library Loan Service. 

. THE RELATION OF PuHysiCAL THERAPY 
PROCEDURES TO DIAGNOSES IN SELECTED 
PHYSICAL THERAPY CENTERS, 

Sarah Semans. 1949. Stanford University. 
Inter-Library Loan Service. 

. WRITING TRAINING AS A TREATMENT PRo- 
CEDURE FOR CEREBRAL PALSY PATIENTS, 
Margaret Rood. 1949. Stanford University. 
Inter-Library Loan Service. 
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. A SurRvVeY OF PHysICAL THERAPY FOR THE 


MULTIPLE SCLEROSIS PATIENT, 

Anita W. Preston. August 1951. University 
of Southern California. Inter-Library Loan 
Service. 

PHysiCAL THERAPY IN THE TREATMENT 
OF THE TUBERCULOSIS PATIENT, 

Mary J. Dodge. January 1950. University 
of Southern California. Inter-Library Loan 
Service. 

A Srupy oF PuysicaAL THERAPY 
SCHIZOPHRENIA, 

Carl G. Kloos. August 1951. University of 
Southern California. Inter-Library Loan 
Service. 

A SURVEY 
CALIFORNIA 
TALS, 

Lois P. Gustafson. June 1951. University of 
Southern California. Inter-Library Loan 
Service. 

. A COMPARISON OF CHRONAXIE AND MAN- 
UAL MuscLe TESTING OF MUSCLES AF- 
FECTED BY POLIOMYELITIS, 

Roxie Morris. June 1949. University of 
Southern California. Inter-Library Loan 
Service. 

. MuscLe RE-EDUCATION IN CEREBRAL 
PALSY WITH TRAINING OF PARENTS IN 
HOME ADMINISTRATION OF TREATMENT, 
Ruth Hansen. June 1947. University of 
Southern California. Inter-Library Loan 
Service. 

. AN EVALUATION OF THE PHysiIcaAL Epuca- 
TION FOR PHYSICALLY HANDICAPPED CHIL- 
DREN IN THE Los ANGELES City SCHOOLS, 
Julia Landers. June 1945. University of 
Southern California. Inter-Library Loan 
Service. 

. THERAPEUTIC EXERCISE: CONTRIBUTIONS 
TO PRESENT CONCEPT  1800-1925—A 
PARTIAL HisToRY OF THE EVOLVEMENT OF 
YHE PRINCIPLES AND METHODS OF THERA- 
PEUTIC EXERCISE IN RELATION TO THE 
PROFESSION OF PHYSICAL THERAPY, 
Dorothy M. Dean. Northwestern Univer- 
sity. Inter-Library Loan Service. 

. RaApmp REHABILITATION OF DISABILITIES OF 

THE KNEE, 
Donald L. Rose and Lilyan G. Warner. 
University of Kansas. Journal of the Kansas 
Medical Society, Vol. LI, No. 2, February 
1951, Pp. 49-52. 

. A UNtT PROGRAM OF FUNCTIONAL TRAIN- 
ING ACTIVITIES FOR POLIOMYELITIS Pa- 
TIENTS WITH BrRACED Lower EXTREMITIES, 


FOR 


OF PuHysiIcCAL THERAPY IN 
NEUROPSYCHIATRIC Hospl- 
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. APPLICATION 


40. 


Mary L. Dwyer. 1949. Boston University. 
Library of Boston University School of 
Education. 


. CLINICAL MEASUREMENT OF JOINT Mo- 


TION, 

Margaret L. Moore. September 1948. Medi- 
cal College of Virginia. Inter-Library Loan 
Service. 


. ErGoGraPHic Stupy OF Various TECH- 


NIQUES OF AUGMENTING WoRK CAPACITY 
TO DETERMINE THE Best PRO- 
CEDURE IN THE TREATMENT OF UNI- 
LATERAL INJURY, 

Angel M. Krikorian. September 1949. Med- 
ical College of Virginia. Inter-Library Loan 
Service. 

PHYSIOLOGICAL TECH- 
DISABILITY AND 
CEREBRAL 


OF 
EVALUATE 
PROGRESS IN THE 


NIQUES 

MEASURE 
PALSIED, 
Edward N. Norris. Not yet completed. 
Medical College of Virginia. Will be avail- 
able through the Inter-Library Loan Service. 


TO 


. UrmizaTion oF Tonic Neck AND LasBy- 


RINTHINE REFLEXES FOR THE FACILITA- 
TION OF WorK Output, 

Ruth M. Latimer. Not yet completed. Medi- 
cal College of Virginia. Will be available 


through Inter-Library Loan Service. 


. A POLIOMYELITIS PROGRAM IN A GENERAL 


HOsPITAL, 

Josephine J. Buchanan, Susanne Hirt and 
Florence Wrisley. Medical College of Vir- 
ginia. Archives of Physical Medicine, 28: 
289-394, May 1947. 


7. Spa THERAPY, 


F. A. Hellebrandt, Sara Jane Houtz, Walter 
S. McClellan and Howard A. Carter. Medi- 
cal College of Virginia. Edwards Brothers, 
Inc., Ann Arbor, Michigan, 1949. 


. Spa THERAPY, 


F. A. Hellebrandt, Sara Jane Houtz. Medi- 
cal College of Virginia. Postgraduate Medi- 
cine, 7:210-215, March 1950. 

New Devices ror Evatua- 
TION. 2. THE THUMB ERGOGRAPH, 

F. A. Hellebrandt, Sara Jane Houtz and 
L. E. A. Kelso. Medical College of Vir- 
ginia. Archives of Physical Medicine, 31: 
201-206, April 1950. 

New Devices ror EvALua- 
TION. 3. THE Grip ERGOGRAPH, 

F. A. Hellebrandt, Sara Jane Houtz and 
L. E. A. Kelso. Medical College of Vir- 
ginia. Archives of Physical Medicine, 31: 
207-212, April 1950. 
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MEASUREMENT OF WHIRLPOOL TEMPERA- 
TURE, PRESSURE AND TURBULANCE, 

F. A. Hellebrandt, Sara Jane Houtz and 
Robert N. Eubank. Medical College of Vir- 
ginia. Archives of Physical Medicine, 32: 
17-26, January 1951. 


. SOME CLINICAL APPLICATIONS OF ERGOG- 


RAPHY, 

Sara Jane Houtz and F. A. Hellebrandt. 
Medical College of Virginia. Journal of 
Bone and Joint Surgery. 
INFLUENCE OF ALTERNATING 
CIPROCAL EXERCISE ON 
Work Capacity, 

F. A. Hellebrandt, Sara Jane Houtz and 
Robert N. Eubank. Medical College of 
Virginia. Archives of Physical Medicine, 
32:766-776, December 1951. 
FUNDAMENTAL APPROACH TO THE STUDY 
OF STANCE STABILITY AND LOCOMOTION 
IN THE CEREBRAL PALSIED, 

Sara Jane Houtz, William J. Councill, Ed- 
ward N. Norris, Robert N. Eubank and 
F. A. Hellebrandt. Medical College of 
Virginia. Physical Therapy Review, 32:51- 
55, February 1952. 

CLINICAL ANALYSIS OF RELAXATION PRoO- 
CEDURES (AS RELATED TO THE TREAT- 
MENT OF THE HYPERVENTILATION SYN- 
DROME), 

Dorothy I. Briggs. University of Wisconsin. 
Reference Library. 

THE Errect oF SHORT Wave DIATHERMY, 
INTERMITTENT VENOUS OCCLUSION AND 
BUERGER’S EXERCISES ON THE CIRCULA- 
TION OF THE LOWER EXTREMITY, 

Olena M. Cole. University of Wisconsin. 
Reference Library. 


AND Re- 
UNILATERAL 


. A BLADDER AND BOWEL TRAINING PRo- 


GRAM FOR PATIENTS WITH SPINAL CorRD 
DISEASE, 
Edith Buchwald, Margaret McCormack, 
Emilie Raby. 1951. This article is to be 
in the near future. Inquiries may 
addressed to Edith Buchwald, New York 
University-Bellevue Medical Center, 400 E. 
34th Street, New York 16, N. Y. 


Problems Related To Education 


ANALYSIS OF COURSE CONTENT IN THE 
APPROVED SCHOOLS OF PHYSICAL THER- 
APY, 

Marian Williams. 1943. Stanford Univer- 
sity. Inter-Library Loan Service. 
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2. Basic THERAPEUTIC EXERCISE COURSES IN 


THE DIVISION OF PHYSICAL THERAPY AT 
STANFORD UNIVERSITY, 

Beth Phillips. 1947. Stanford University. 
Inter-Library Loan Service. 

. CLINICAL SUPERVISION OF PHysICAL THER- 
APY STUDENTS, 

Dorothy Fredrickson. 1948. Stanford Uni- 
versity. Inter-Library Loan Service. 

. SELECTED METHODS OF GRADING MANUAL 
MuscLe TESTS WITH SUGGESTIONS FOR A 
TEACHING PROGRAM, 

Lucille Daniels. 1945. Stanford University. 
Inter-Library Loan Service. 

. THERAPEUTIC CURRICULUM IN 
SELECTED SCHOOLS OF PHYSICAL THERAPY, 
Judith Gates. 1950. Stanford University. 
Inter-Library Loan Service. 

. VocaABULARY STUDY FOR KINESIOLOGY, 
Ruby Green (Overmann). 1948. Stanford 
University. Inter-Library Loan Service. 

. SELECTED METHODS OF TEACHING Mas- 
SAGE TECHNIQUES, 

Margaret C. Wells. 1948. Stanford Univer- 
sity. Inter-Library Loan Service. 

. A Stupy OF PHYSIOTHERAPY AS A VOCa- 


TION, 
Lucille Grunewald. June 1928. University 
of Southern California. Inter-Library Loan 


Service. 

. BIBLIOGRAPHY OF AUDIO-VISUAL MATE- 
RIAL IN PHYSICAL THERAPY, 

Marilyn McKay. January 1949. University 
of Southern California. Physical Therapy 
Department. 

. BIBLIOGRAPHY ON NORMAL AND PATHO- 
LOGICAL LOCOMOTION, 

Rachel Adams. June 1948. University of 
Southern California. Physical Therapy De- 
partment. 

. WORKBOOK ON PERIPHERAL NERVE IN- 
JURIES FOR STUDENTS OF OCCUPATIONAL 
THERAPY AND PHYSICAL THERAPY, 

Roxie Morris. February 1948. University of 
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Southern California. Physical Therapy De- 
partment. 


. THe VALUE OF THE USE OF A PERSON- 


ALITY OR SOCIAL ADJUSTMENT INVENTORY 
IN THE SELECTION OF CANDIDATES FOR 
PHysiICAL THERAPY TRAINING, 

Adelaide L. McGarrett. August 1947. Bos- 
ton University. Library of School of Educa- 
tion, Boston University. 


. AN EXPERIMENTAL EXAMINATION 


SIGNED TO MEASURE SELECTED OBJEC- 
TIVES OF PHYSICAL THERAPY EDUCATION, 
Agnes P. Snyder. September 1949. Medical 
College of Virginia. Inter-Library Loan 
Service. 


. THE VALIDITY OF THE HAND DyNAMOM- 


ETER, 

Sara Jane Houtz and Ellen N. Duvall. 
Medical College of Virginia. Proceedings 
of Virginia Academy of Sciences, P. 108, 
1946-1947. 


. RELIABILITY OF A SINGLE EFFORT MUSCLE 


TEsT, 

Ellen N. Duvall, Sara Jane Houtz and F. A. 
Hellebrandt. Medical College of Virginia. 
Archives of Physical Medicine, 28:213-218, 
April 1947. 


. MECHANICAL ABILITY AS A FACTOR IN 


APTITUDE FOR PHysICAL THERAPY, 

F. A. Hellebrandt, Sara Jane Houtz and 
Thelma Pedersen. Medical College of Vir- 
ginia. M. Education. 


. SEX AND AGE DIFFERENCES IN THE ME- 


CHANICAL ABILITY OF PHYSICAL THERAPY 
MATRICULANTS, 

F. A. Hellebrandt, Sara Jane Houtz and 
Thelma Pedersen. Medica! College of Vir- 
ginia. Archives of Physical Medicine, 32: 
567-571, September 1951. 


. THE CHALLENGE OF THE SCIENTIFIC 


MetHop—Its IMPLICATIONS FOR THE 
PHYSICAL THERAPIST, 

Sara Jane Houtz. Medical College of Vir- 
ginia. Physical Therapy Review, Vol. 31: 
4165-467, November 1951 
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Improving College 
Instruction* 


Numerous suggestions for improving college 
instruction resulted from a recent conference in 
Chicago.' The conference was held in the hope 
that out of it would come “a greater awareness of 
the present strengths and weaknesses of the serv- 
ices of college faculty members, a better under- 
standing of the problems to be solved in making 
the college teacher more effective, and a clearer 
delineation of the kinds of reasearch and experi- 
mentation needed in finding solutions to these 
problems.” 


The Conference 


The conference was sponsored by the American 
Council on Education and the Ofhce of Education, 
Federal Security Agency. A total of 108 persons, 
selected on the basis of their known interest in the 
improvement of college teaching, participated. 

The ma‘n feature of the conference was a series 
of discussions by six study groups, each devoted 
to one phase of the problem. An analyst for each 
study group had prepared a statement on the topic 
assigned to the group, a multigraphed copy of 
which had been sent to each conferee before the 
conference. A recorder for each group prepared a 
summary of the discussions. 

Two addresses were given to the conference. 
Ordway Tead, chairman of the Board of Higher 
Education of New York City, at a dinner meeting, 
discussed the role of the college teacher in our 
culture, and at a luncheon meeting, Irving Lorge, 
executive director of the Institute of Psychological 
Research, Columbia University, spoke on the psy- 
chological bases for learning. At the closing ses- 
sion, John Dale Russell, director of the Division 
of Higher Education, Office of Education, sum- 
marized the recorders’ reports of the study groups, 
and a panel of educators discussed issues raised by 
the conference 

The following six sections present brief sum- 
maries of the discussions reported. 


Clarification of Program and Course Objectives 


In efforts to improve the effectiveness of college 
faculties there is no substitute for the continuing 
*Keprinted from the January 15, 1951 issue of Higher Education, 
Vol. VII, No. 10 


'The Conference on Improving the Effectiveness of College Faculties. 
December 7-9, 1950. A full report ef the conference, including the 


addresses, the statements made by the analysts, the reports of the 
recorders, and the resolutions adopted, will be published in the 
near future by the American Council on Education under the title 


Improving College Instruction.’ 
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study and review of educational objectives. Such 
appraisal is most effective when it combines both 
inductive and deductive approaches. It produces 
the best results when the examination is made co- 
operatively so as to involve all persons connected 
with the program. 

Two ideas should be considered in establishing 
educational objectives. First, each college exists 
in, and is supported by, a society; its educational 
objectives must therefore include service to social 
needs. Second, colleges operate primarily through 
individual persons and for their growth, and the 
health and culture of society develop from the 
lives of persons who share it; therefore, service to 
the intellectual and spiritual development of per- 
sons, both students and faculty members, is a de- 
termining factor in establishing educational ob- 
jectives. 

Educational objectives must be definite, but they 
must not be narrowly conceived. Among the func- 
tions which will be accepted in varying combina- 
tions by different colleges are instruction, research, 
the perpetuation of culture, and acculturation. Ob- 
jectives must be related organically to the functions 
which the college accepts. In general, the leading 
function of a college is teaching, but investigation 

whether factual research, conceptual inquiry, or 
ereative activity—has a place in the context of 
teaching, as has also the public service function of 
the college and its faculty. Both of these functions, 
however, can and should be so carried on as to 
result in the improvement of instruction. 

The adoption of a clear set of educational ob- 
jectives should not exclude diversity of view. It 
is recognized, nevertheless, that at times there will 
be limits of tolerance of diversity in relation to 
the purposes of the college. As an example, a 
church-related college is not likely te tolerate in- 
struction that runs entirely counter to the point 
of view held by the group which controls and sup- 
ports the institution. 

Stated objectives and actual practice should con- 
tinually be checked against each other and corre- 
lated. Along with the effort to determine what the 
objectives of a college should be, effort should be 
made to discover the actual objectives through an 
examination of prevailing practices. The actual 
objectives and the stated objectives can then be 
compared, with a view to modifying either or both. 


Teaching Methods and Organization of 
Instructional Materials 

A number of factors in American life have 
stimulated search for ways to improve curriculums 
and teaching procedures in colleges. Among these 
factors are: (1) Popularization and democratiza- 
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tion of higher education in the last few decades; 
(2) the attendant changing concepts of the pur- 
poses of higher education in America; (3) dis- 
satisfaction with the products of colleges; (4) in- 
creased knowledge in such fields as psychology, 
social anthropology, and communication, in rela- 
tion to learning processes; and (5) the general ex- 
pansion of knowledge in all fields, which com- 
pels a re-evaluation of what knowledge is of 
greatest importance for accomplishing a college's 
objectives. Inasmuch as it is becoming necessary 
to teach more material to students, ways must be 
found to do the teaching more effectively. 

Improvement is being made through the reor- 
ganization of curriculums, programs, and courses. 
The “general education” movement in particular 
has stimulated appreciation of a need for improved 
teaching. The courses in this phase of education 
should be so organized that they serve well as a 
background for the uses which various types and 
groups of students will have for them. In reorgan- 
izing curriculums and courses, a faculty should 
consider of primary importance measures which 
will bring the student to a realization of his own 
responsibility for integrating his educational ex- 
periences. Participation in curriculum organiza- 
tion can be helpful to the teacher. The elimination 
of “educational deadwood” should result from 
continual departmental checking on outmoded 
courses. 

The relative effectiveness of the different meth- 
ods of teaching (lecture, discussion, conference, 
laboratory, clinic, and others) depends largely 
upon the specific objectives of the instruction. All 
of these methods are useful under certain condi- 
tions and to accomplish certain purposes. Each 
instructor may well be called upon to justify the 
use of the particular methods he employs. 


Evaluation of Student Progress in Relation to 
Objectives 

The improvement of techniques of educational 
evaluation depends directly upon clarification of 
the objectives of teaching. Indeed, when the goals 
are clarified, satisfactory evaluation techniques be- 
come possible for the first time. Then also these 
techniques are likely to be improved. At those col- 
leges where such clarification has gone on, ex- 
aminations have generally been improved, and they 
have been used to test much more than the pos- 
session of mere isolated information. 

Recent developments in the field of evaluation 
have stimulated the improvement of curriculum 
materials. The teacher who carefully analyzes the 
results of examinations and other means generally 
employed for appraising the achievements of stu- 
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dents almost inevitably obtains new insights into 
the learner's problems and is therefore enabled to 
see what appropriate teaching materials and meth- 
ods should be used. 

One of the best ways to secure faculty interest 
in educational evaluation is to have everyone on 
the teaching staff oe in developing the 
process. Evaluation should be recognized as being 
as essential to teaching as is the preparation of 
lecture notes, and faculty members who participate 
in the development of evaluation instruments 
should have their efforts recognized and appropri- 
ately rewarded. Maximum use of the results of 
evaluation may be assured only if the faculty par- 
ticipates in the evaluation program. 
Institution-Wide Service Agencies 

Teaching effectiveness can be advanced materi- 
ally through institution-wide services of several 
kinds. Among the special service centers or agen- 
cies that can be used are: testing service, institu- 
tional research bureau, counseling service, library, 
audio-visual center, consultants or advisory boards 
from outside the institution, faculty workshops 
or conferences, planning agencies on development 
and uses of physical plant, institution-wide com- 
mittees on matters of concern to the whole faculty, 
public-service agencies that involve direct partici- 
pation of faculty members, and agencies to assist 
in field services and projects. While the foregoing 
list includes some of the more important service 
agencies, it is illustrative and suggestive rather 
than inclusive. The number and kinds of agencies 
will vary among institutions according to their ob- 
jectives, size, programs, complexity, and other 
factors. It is important that the central service 
agencies in a particular institution arise from the 
cooperative study and planning of faculty and 
administration. 

Seven basic principles which seem to be appli- 
cable to all university-wide service agencies having 
functional relationship to the instructional pro- 
gram are: (1) There must be continuous and effec- 
tive communication between the service agency and 
the teaching faculty. (2) The teaching faculty 
should participate actively in developing policy 
for the service agency and in guiding, using, and 
interpreting its services. It is desirable that there 
be a faculty committee to work with each service 
agency. (3) Wherever possible the service agency 
and the related faculty committee should con- 
tribute positively to the in-service growth of 
faculty members. (4) In addition to continuous 
evaluation of its services by the agency and the 
related faculty committee, there should be periodic, 
effective evaluation by other faculty groups or by 
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outside agencies. (5) The college administration 
should be continuously alert to the potential values 
of the service agency, to the point of providing 
budgetary support and institutional recognition 
(6) The service agency should be organized and 
located with primary reference to its potential 
contribution to instructional efhciency within the 
particular institution. (7) Within a particular 
service area, all related functions should be cor- 
related and coordinated through the institution- 
wide agency. 


Evaluation of Teaching Effectiveness 


Important values are to be gained by further de- 
velopment and judicious application of several 
techniques of appraising the effectiveness of col- 
lege teaching. A most obvious result of such ac 
tivity is that it directs attention to good instruc- 
tion; it causes both faculty and students to think 
and talk about good teaching. 

In the evaluation of teaching effectiveness the 
emphasis should be on the maintenance and im- 
provement of morale rather than on the determina- 
tion of status of faculty members. Faculty members 
are necessarily or inevitably appraised by adminis- 
trative ofhcers, often upon very fragmentary evi- 
dence. The development and use of better tech- 
niques of evaluating teaching will tend to make 
these necessary judgments less perfunctory and 
more reliable. The primary aim of the use of 
evaluation techniques, however, is to stimulate 
college teachers to upgrade their own effectiveness, 
and the administration should espouse this as the 
main purpose of any plan of evaluation of teach- 
ing which it may adopt 

Two extremes should be avoided in the adminis 
tration of an evaluation plan. One of these is the 
indiscriminate publicizing or careless or tactless 
handling of the results, for such action can pro- 
duce great harm. The other extreme is the perpetu- 
ation of the persistent notion that a teacher's pro- 
cedures are strictly and solely his own affair, in 
which the advice of his students and colleagues 
has no place. Such a notion is certain to limit the 
growth of a college teacher and impede the prog- 
ress of the institution toward its educational goals 

Three procedures are recognized for the evalua 
tion of teaching effectiveness: (1) the collection 
and study of student opinion; (2) systematic 
evaluation by faculty colleagues based upon ade- 
quate classroom visits; and (3) the collection and 
study of judgments of alumni. Each of these pro- 
cedures has distinct limitations as a means of evalu- 
tion, but each, if properly employed, can be 
useful 
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Favorable to 


Faculty Improvements 


A good program of in-service education origi- 
nates in a desire for self-improvement shared by 
each member of the staff. It flourishes when it is 
definitely planned‘as a well balanced cooperative 
effort on a long-term basis. 

Among the practices and arrangements which 
contribute to the development of these conditions 
are: (1) A program of orientation and continuing 
opportunity for counseling for professional per- 
sonnel new to the institution; (2) adequate pro- 
vision of materials of instruction and essential 
equipment; (3) availability of sufficient clerical 
and technical service to permit individual faculty 
members to make the most effective use of their 
time, energy, and professional talent; (4) flexible 
and generous leave policies designed to encourag: 
professional growth of faculty members; (5) defi- 
nite policies concerning widened opportunities for 
travel and attendance at professional meetings; 
(6) a salary and promotional schedule based upon 
merit and special service considerations as well as 
upon length of tenure; (7) interdepartmental 
and interdisciplinary cooperation through joint 
staff conferences, joint committee work, and joint 
staff seminars; (8) adequate support for signifi- 
cant experimentation and research; (9) a council 
of qualified personnel, drawn from the several de- 
partments of the institution and from outside 
agencies, available to individual staff members as 
consultants on educational problems; (10) an 
effective system for the distribution of current pro- 
fessional books, pamphlets, periodicals, and other 
materials to staff members. 

Many desirable institutional conditions con- 
tribute to the effectiveness of a faculty, among 
which are: (1) An atmosphere of freedom of 
thought, inquiry, and expression conducive to 
creative productivity; (2) extensive faculty partic- 
ipation in the planning and management of affairs 
of the institution and its community; (3) an 
understanding of realms of responsibilities of all 
members of the professional family—the govern- 
ing board, the administration, the instructional 
and creative studies staff, and special services per- 
sonnel; (4) generous recognition for faculty serv- 
ices, promoting a sense of belonging to an im- 
portant group and a feeling of satisfaction in work 
accomplished; (5) policies of promotion, tenure, 
and retirement that will reduce the fear and frus- 
tration arising from economic and social insecurity 
and help to maintain academic mobility; (6) op- 
portunities for responsible student participation in 
those aspects of the educationa! program in which 
students might be expected to make a definite 
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contribution; (7) maintenance of a free flow of 
information, ideas, and suggestions within the 
institution and between the institution and out- 
side agencies; (8) active promotion of studies 
dealing with teaching and other institutional prob- 
lems, bringing together individuals from different 
departments to study some of their common needs 
and thereby to develop greater insight into teach- 
ing goals and processes. 


Resolutions 


At a conference on the preparation of college 
teachers, in Chicago, December 8-10, 1949, a 
resolution was adopted authorizing the chairman 
of the conference ‘‘to — a committee, in- 
cluding representation from the United States 
Office of Education, to negotiate with the Ameri- 
can Council on Education with a view to the 
establishment, through the Council, of a Com- 
mission on the Preparation of College Teachers.” 
At the recent conference it was reported that the 
establishment of such a commission has been under 
discussion but no final action has been taken. 

The recent conference adopted the following 
resolution: 

"That this Conference on Improving the Effec- 
tiveness of College Faculties reaffirm the purpose 
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of the Resolution adopted by the Conference on 
the Preparation of College Teachers, December 
10, 1949, asking for the establishment through 
the American Council on Education of a Commis- 
sion on the Preparation of College Teachers. 

“Since the in-service development of college 
and university faculty members is intimately re- 
lated to their preservice preparation, the proposed 
Commission should deal broadly with the total 
problem. 

“To encourage the creation of the Commission 
as promptly as possible, the Conference requests 
that a committee consisting of Dean Harry J. 
Carman (Chairman), Dean Theodore Blegen and 
Commissioner Earl J. McGrath, be asked to confer 
with the American Council on Education concern- 
ing the matter.” 

Another resolution adopted by the recent con- 
ference is: 

“That the American Council on Education be 
urged to disseminate the report of this conference 
as widely as possible. To reach the largest possible 
audience, it is strongly recommended that the 
Council seek the cooperation of the journals of 
professional organizations in carrying reviews and 
articles dealing with the findings of the Con- 
ference.” 


IJudenr to Curent Literature 


Anterior Poliomyelitis 
Basic Principles Underlying the Treatment of Poliomy- 
elitis. C. G. Thompson. American Journal of Occupa- 
tional Therapy, November-December 1951. 


Amputations 
Cineplastic Muscle Motors for Prostheses of Arm Am- 
putees. Col. August W. Spittler, M.C., U.S.A., and 
Capt. Irwin E. Rosen, M.C., U.S.A.A.F. Journal of 
Bone and Joint Surgery, July 1951. 


Cerebral Palsy 

The Development Ladder in Cerebral Palsy. Eric Den- 
hoff, M.D., and Raymond Holder, M.A. The Crippled 
Child, October 1951. 

The Psychiatrist's Role in the Treatment of Cerebral 
Palsy. E. D. Greenwood, M.D. Crippled Child, De- 
cember 1951. 

A System for Developing Speech with Cerebral Palsied 
Children. Part IV. Harold Westlake, Ph.D., Crippled 
Child, December 1951. 


Dermatology 
Dermatitis of the Hands in Industry. Norman N. Epstein, 
M.D., and James R. Allen, M.D. California Medicine, 
October 1951 


Geriatrics 
Practical Problems in the Care of the Elderly Patient. 
F. D. Zeman, M.D. New York Medicine (New York 
City), December 20, 1951. 


Miscellaneous 

How to Live in a Wheel Chair. J. F. Palmer. The Crip- 
pled Child, December 1951. 

The Importance of Research on the Prevention of Crip- 
pling Diseases. A. C. Iwy, M.D. The Crippled Child, 
December 1951. 

Principles of Physical Medicine: 1—Remedial Exercises— 
Basil Kiernander, M.B. 1/—The Use of Apparatus— 
William Tegner. British Medical Journal, December 1 
and December 8, 1951 

Partners in Health: the Government, the Health Profes- 
sions, the People—Australia’s Health Plan. Health, 
Health League of Canada, Nov.-Dec. 1951. 

Integrating Acute and Chronic in a Combined Hospital- 
Home Pattern. E. M. Bluestone, M.D., Lancet, De- 
cember 1951. 

Nations Cooperate to Help Crippled. Summary address 
delivered before Fifth World Congress of the Inter- 
national Society for the Welfare of Cripples, Stock- 
holm, Sweden, Crippled Child, December 1951. 
Nervous and Mental Diseases and Injuries 

The Motor Age Test: Measurement of Motor Handicaps 
in Children with Neuromuscular Disorders such as 
Cerebral Palsy. Moulton K. Johnson, M.D., Frederick 
N. Zuck, M.D., and Kathleen Wingate, R.N. Journal 
of Bone and Joint Surgery, July 1951. 


(Continued on page 202) 
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Criteria for Advancement 
and Promotion of the 
Teaching Staff* 


E. Kent Springer 


A faculty committee at the University of South- 
ern California, appointed in 1948, outlined a state- 
ment of criteria to determine the merit of faculty 
members for advancement and promotion, which 
was accepted in 1950 by the university senate and 
the president of the university. These criteria 
served as a basis for reviewing the status of each 
faculty member prior to the preparation of the 
1950-51 budget requests. The criteria, quoted 
verbatim, are 

1. Teaching performance—A major factor in 
determining advancement and promotion is teach- 
ing performance, considered under these subheads: 

Competence in the conduct of classes and semi- 
nars, including the ability to lecture, to lead dis- 
cussion, to make appropriate assignments of work, 
to organize the general program of the course, and 
to evaluate student achievement. 

Effective relations with the student individually 
as well as in groups in providing academic guid- 


ance and in stimulating intellectual curiosity and 
growth 

Development of adequate teaching aids, includ- 
ing course outlines, syllabi or textbooks, demon- 
strations, charts or other visual devices, and organ- 
ization of laboratory facilities. 


2. Research and professional activity —A major 
factor in determining a faculty member's merit 
for advancement and promotion is the contribu- 
tion he makes in the form of research and other 
professional leadership. It is recognized that the 
nature and value of such activity will vary from 
one academic field to another, and that, therefore, 
each distinctive subdivision of the university will 
have to amplify and implement these criteria for 
its Own use 

Recognition is given to the research contribution 
of the faculty member whether made individually, 
as a member of a group, or through the super- 
vision of graduate student research. Since publica- 
tion usually is the normal expression of a faculty 
member's research activity, it will be considered as 
a primary measure. However, a faculty member's 
*Reprinted from the 
Vol. VII, No. 10 


Associate professor of mechanical engineering 
California 


January 15, 1951 


of Higher Education 


University of Southern 
Professor Springer was a member of the Committee on 
Criteria for Merit for 2 years and chairman for the year 1949-50. 
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research program and unpublished research will 
also be recognized. 

Recognition is given for leadership in the recog- 
nized professional societies of a faculty member's 
teaching field, whether in the form of effective par- 
ticipation in annual meetings, membership on com- 
mittees, or the holding of office. 


3. University service —Examples of University 
service are participation in departmental, school, 
college, and university committees and administra- 
tive posts, in the university senate, its committees 
and administrative posts, and acting as representa- 
tive of the university to off-campus groups. 

The faculty member is expected, as a good aca- 
demic citizen, to be concerned with the problems 
of and to participate in the conduct of his depart- 
ment, school, college, and the university. This par- 
ticipation is expected to increase with rise in rank. 
For these reasons, such service is recognized as a 
factor leading to advancement and promotion only 
to the extent that it is above average in quality and 
in the amount of time consumed. 


4. Community activity —Community service is 
recognized as a factor leading to promotion to the 
extent that it (a) improves the professional stand- 
ing of the individual, or (b) contributes to the 
prestige of the university. 

Because each faculty member is expected to be a 
good citizen, his civic activities, personal hobbies, 
and recreational pursuits are not considered in re- 
lation to promotion. 


5. Training and experience prior to coming to 
USC.—A faculty member is appointed or pro- 
moted to professional rank, i.¢., assistant, associate, 
or full professor, normally only after he has ob- 
tained the higher degree appropriate to his field, 
such as the Ph.D. in the letters, arts, and sciences. 

A faculty member whose higher degree was 
conferred upon him by this institution, commonly 
is appointed or promoted to professorial rank only 
after he has had substantial experience in his field 
elsewhere. 

Promotion is made upon merit demonstrated at 
this institution, rather than upon previous per- 
formance elsewhere. No faculty member is brought 
in from outside with the promise, expressed or 
implied, of promotion to follow. 


6. Years of service at USC.—There is no mini- 
mum period of service within each rank prior to 
promotion. Yedrs of service alone are not con- 
sidered as a positive factor counting toward 
promotion. 

At the beginning of the third year as instructor, 
or at the time of the second renewal of the annual 
contract, the faculty member is given notice of 
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termination or promotion to follow at the end of 
the year. 

At the beginning of the third year as assistant 
professor, the faculty member is given notice of 
termination or of reappointment as assistant pro- 
fessor for a period not to exceed 2 years beyond 
the original 3. At the beginning of the fifth year 
as assistant professor, the faculty member is given 
notice of termination or promotion to follow at the 
end of the year. 

An associate professor has tenure, unless he is 
brought in at that rank from outside. In such 
case, he shall not have tenure until he has been 


Trends in Physical 


As physical therapy has developed and required 
a stronger scientific background it has seemed 
important to recommend that instruction should 
be only in universities having medical schools 
or in strong teaching hospitals. Such is the cas< 
of the 28 approved schools today. If an under- 
graduate wishes to obtain a degree in physical 
therapy, he must spend at least two of a total 
of four years in a school of physical therapy con- 
nected with a university or college offering the 
degree. Several physical therapy schools offer this 
two year plan. While this is a very wise arrange- 
ment, in many cases it does not meet the require- 
ments of all possible students. For instance, it 
is beyond the resources of many students to trans- 
fer to a university in a distant state and to pay 
out-of-state tuition fees for the two years. 

A second existing plan requires the student to 
spend four years obtaining a degree in some other 
field of study, then a fifth year devoted to physi- 
cal therapy education. 

It is much more desirable to obtain both physi- 
cal therapy education and a baccalaureate degree 
in four years. This opportunity should be made 
available in more of the well established universi- 
ties, but the spread of physical therapy courses 
in institutions not equipped to uphold the neces- 
sary standards should be avoided. A four year 
program is being adopted by progressive colleges 
and universities which recognize and are attempt- 
ing to meet the educational needs of their physical 
therapy students. 

A fairly simple plan is in effect in at least 
nine institutions. While they do not have the 
facilities or perhaps the desire to establish cur- 
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here for a specified period, normally of 1 year and 
not to exceed 3 years, and in case of termination, 
at least 1 year's written notice shall be given. 

7. Professional growth and leadership.—Be- 
yond these specific criteria, as a transcendent re- 
quirement, it is to be emphasized that a faculty 
member is promoted only on the basis of tangible 
evidence of continuing growth culminating in 
recognized leadership within his professional field 
and within the community. He is not promoted to 
the full professor rank until this culmination has 
been achieved and he has professional recognition 
as an authority in his field. 


Therapy Education 


riculums in physical therapy, they have made co- 
operative arrangements with schools approved by 
the American Medical Association whereby their 
students may obtain a degree in four years. Under 
this plan, three years of general education are 
completed by a student in one of these colleges. 
During this time he satisfies most of the degree 
requirements for the particular university which 
he is attending as well as prerequisite education 
for physical therapy. In the fourth year he trans- 
fers to the cooperating school of physical therapy. 
At the completion of the fourth year he becomes 
an accredited physical therapist and is granted 
a baccalaureate degree with major work in physical 
therapy from the institution where he completed 
his preliminary work. Under many of the existing 
plans he could never have satisfied the degree 
requirements at the school of physical therapy in 
a single year. 

One example of this plan is in effect at the 
Medical College of Virginia which offers this 
program to students from two schools, Richmond 
Professional Institute of William and Mary Col- 
lege, and Mary Washington College of the Uni- 
versity of Virginia. 

Several colleges are planning an even more 
liberal program whereby the student is permitted 
to attend for the fourth year the American Medi- 
cal Association approved school of his choice. 

The program may make it possible for students 
to benefit from reduced fees for state residents 
for three years with only a possible additional 
year required to be spent out of the state. This 
plan might fit very appropriately into the pattern 
of regional education now functioning in the 
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South and West. In these areas, at the present 
time, medical, law students, and others obtain 
their professional education in this manner. Thus 
a well established school of physical therapy in 
a university might be granting baccalaureate de- 
grees in physical therapy to its own four year 
students, and at the same time educating physical 
therapy students from several cooperating colleges. 

The educational services of the American Physi- 
cal Therapy Association are available for consul- 
tation regarding such programs 


Scholarships for Short Term Courses 
In the Care of Poliomyelitis Patients 


The National Foundation for Infantile Paralysis 
has just announced that scholarships will be avail- 
able in 1952 to qualified graduate physical thera- 
pists and occupational therapists who need finan- 
cial assistance to attend short term courses in the 
care of poliomyelitis patients. Only citizens of the 
United States who plan to work in this country 
after completing the training will be eligible. A 
minimum of two years of clinical experience is 
required as a prerequisite. In addition, physical 
therapists must have senior registration by the 
American Registry of Physical Therapists and /or 
membership in the American Physical Therapy 
Association; occupational therapists must be reg- 
istered by the American Occupational Therapy 
Association 

These scholarships will cover transportation and 
cost of room and board, as well as tuition where 
charged. Veterans will be expected to use their 
G.I. educational benefits for courses of three 
months’ or more duration, and therefore will be 
entitled only to supplementary scholarships. It will 
be the responsibility of all applicants to arrange 
their own enrollment directly with the training 
centers they wish to attend 

Qualified candidates should write to the Pro- 
fessional Education Division of the National Foun- 
dation for Infantile Paralysis, 120 Broadway, New 
York 5, New York, for application bianks. 


Long Term Fellowships 


Available to physical therapists who wish to 
prepare for teaching or supervisory positions in 
schools of physical therapy approved by the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association. 
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Requirements for Eligibility 

A. Must be a member of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists. 

B. A baccalaureate degree (except for candidates 
who completed physical therapy training prior 
to 1940). 


C. A minimum of three years of satisfactory 
general experience as a physical therapist. 

D. United States citizenship. 

E. Age limit: To be determined by the Commit- 
tee with reference to individual qualifications. 

F. The proposed program should be developed by 


the Medical and Technical Directors of an ap- 
proved school of physical therapy which has 
a college or university afhliation. The program 
should include advanced study in some ad- 
vanced basic science, a course in educational 
methods, as well as some practice teaching. 
It is recognized that every program must be 
planned on an individual basis to meet the 
needs and desires of the applicant. All recipi- 
ents must agree to accept employment on the 
instructional staff of a school of physical ther- 
apy, either in the academic or clinical aspects 
of its program. 
This fellowship may cover tuition, an allowance 
for books, and a monthly stipend for maintenance. 


Short Term Fellowships 


Available to physical therapy instructors now 
employed in the approved schools. 


Requirements for Eligibility 


A. Membership in the American Physical Ther- 
apy Association and/or the American Reg- 
istry of Physical Therapists. 

B. Membership in the instructional staff of an 
approved school of physical therapy 

C. Written approval of the proposed program by 
the director of the school where the applicant 
is employed must be sent to the National 
Foundation before the application can be sub- 
mitted to the Awards Committee. 


These fellowships include tuition, traveling ex- 
penses, books, and, where necessary, a monthly 
stipend for maintenance. 

For further information regarding these fellow- 
ships write: Professional Education Division of 
the National Foundation for Infantile Paralysis, 
Inc., 120 Broadway, New York 5, New York. 
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POSTGRADUATE COURSES FOR PHYSICAL THERAPISTS 


Educational opportunities open to qualified graduates of courses in physical therapy approved by 
the American Medical Association and/or members of recognized professional associations are ac- 


cepted in most instances 


SHORT TERM COURSES 


Qualified foreign trained physical therapists are accepted for courses marked * 


Training Center 


Poltomyelitis 


The Children’s Medical Center 
Boston, Massachusetts 


Orthopaedic Hospital 
2400 South Flower Street 
Los Angeles 7, California 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 


University of Southern California 
Los Angeles 7, California 


D. T. Watson School of Physiatrics 
Sunny Hill, Leetsdale 
Pennsylvania 


University of Colorado 
School of Medicine 
Denver, Colorado 


Cerebral Palsy 


Children’s Rehabilitation Institute 
Cockeysville, Maryland 


Lenox Hill Hospital 
111 East 76 Street 
New York 21, New York 


M. A. Perlstein, M.D 
4743 North Drake 
Chicago 25, Illinois 


For detailed information & 
for enrollment contact: 


Shirley Cogland 
Technical Director 
Physical Therapy Department 


Susan G. Roen 
Director of Physical Therapy 


Robert L. Bennett, M.D 


Charlotte Anderson 
Department of Physical Therapy 


Lucille Cochran 


Administrator 


Winona Campbell, M.D 


Registrar 


George Deaver, M.D 


Dr. Perlstein 


Scheduled Courses 


4 weeks, 3 months or 6 months be- 
ginning July 9, 1952 

4 weeks—$75 

3 mo.-6 mo.—$150 

Scholarships available 


One week courses 
February 11-15 

May 19-23 

October 20-24, 1952 
$15 Tuition 
Scholarships available 


3 or 6 months to begin first Monday 
in January, April, July and October 
No Tuition 

Maintenance scholarships are 
available 


3 week courses 
Details—unconfirmed 
Dates on request 


1 to 6 weeks depending on experi- 
ence—dates on request 

$10 Registration 

$10 per week—tuition 


3 weeks to begin June 16 to 23 
(subject to change) 

$20 Tuition 

Scholarships available 


3 months to begin April 7, July 7 
and October 6 

Tuition $150 


Dates of attendance personally ar- 
ranged 
No Tuition 


3 months to begin January, April, 
July, October 

Dates on request 

$100 a month 

* 
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For detatled intormation & 
for enrollment contact 


Training Center 


Scheduled Course 


Cerebral Palsy 


Coordinating Council for Marguerite Abbott 3 months to begin September 22, 
Cerebral Palsy Executive Director 1952 

270 Park Avenue $250 

New York 17, New York Scholarships available 


in conjunction with 
Columbia University 


Psych of Physical 


somatic Aspects 


Therapy 
Duke University Director of Physical Therapy SY) days—June 9-14, 1952 
School of Medicine Duke Hospital $10 Tuition 


Registration Limited 


Durham, North Carolina 


Advanced Technics in Rehabilitation 


Institute of Physical Medicine and Edith Buchwald 4 weeks 
Rehabilitation Director of Rehabilitation Oct. 27-Nov. 21, 1952 
New York University Courses for Physical Therapist Jan. 5-Jan. 30, 1953 
Bellevue Medical Center April 13-May 8, 1953 
34th Street and First Avenue $62 Tuition 


New York, New York 


Advanced Technics tn Rebabilitation 


(Amputations and related problems) 
: Kessler Institute for Rehabilitation Signe Brunnstrom 1, 2 or 3 months beginning Sept. 1, 
i Pleasant Valley Way Director of Physical Therapy Feb 
. West Orange, New Jersey $25 Tuition per month 
* 
Technics in Neuromuscular 
Reeducation 


The Kabat-Kaiser Institute Margaret Knott 3 months to begin October 1, Janu- 
2600 Alameda Street Chief Physical Therapist ary 1, April 1 and July 1 
Vallejo, California $150 Tuition 


* 


GRADU ATE DEGREE COURSES 


Enrollment limited to qualified graduates of Courses in Physical Therapy approved by the American 
Medical Association. Applicants must meet requirements for graduate study in each instance 


Location Whom to Contact Major Subject Degree Granted 


University of Califormia Director, Graduate Anatomy, physiology Master of Science 
Berkeley, California Division physics, ete 

University of Colorado Dorothy Hoag Physical therapy major Master of Science 
School of Medicine ‘Technical Director and physiology minor. 

4200 East Ninth Avenue School of Physical Therapy Anatomy major and Master of Science 
Denver, Colorado physical therapy minor 

Duke University Division of Physical Physiology related to Master of Arts 
Durham, North Carolina Therapy—School of physical therapy Doctor of Philosophy 


Medicine 
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Location 
State University of lowa 
lowa City, lowa 


Medical College of Virginia 
Richmond 19, Virginia 


New York University 
School of Education 
New York 3, New York 


Northwestern University 
Medical School 

303 E. Chicago Avenue 
Chicago 11, Illinois 


University of Southern 
California 
Los Angeles, California 


Stanford University 
Stanford, California 


University of Wisconsin 
Madison, Wisconsin 


Whom to Contact 


School of Physical Therapy 


Chairman, Graduate 
Study Committee 


Elizabeth C. Addoms 


Stafford L. Osborne, Ph.D. 


Office of Admissions 
Graduate School and 
Department of Physical 
Therapy 


Director, Division of 
Physical Therapy 


Harry D. Bouman, M.D. 


Professor of Physical 


Major Subject 
Physiology or anatomy 
related to physical therapy 


Physical Therapy 


Physical Therapy, 
Biological Science, 
Education, Social Science 


Physiological Chemistry 
Physiology 

Anatomy 

Research in Physical 
Therapy 


Physical therapy or 
anatomy, physiology, 
education, physical 
education 


Physical Therapy 


1. Physical Therapy 
2. Physical Therapy and 


Degree Granted 


Master of Science 
Master of Science 
in Physical Therapy 
Master of Arts 


Master of Science 
in Physical Therapy 


Master of Arts 


Master of Arts 


Master of Science 
Master of Science 


Medicine, University of 
Wisconsin Medical School 


Education 


Elks National Foundation Offers Special 
Grants to Study Treatment of Cerebral Palsy 


The Elks National Foundation of the Grand 
Lodge, Benevolent and Protective Order of Elks, 
has announced that grants are available to qualified 
physical therapists for special advanced courses in 
the field of cerebral palsy. 

The following steps are necessary in filing an 
application for a cerebral palsy grant: 


1. Write a letter of application stating the name 
and location of the institution the applicant wishes 
to attend, the course of study he or she plans to 
take, the date on which he wishes to begin his 
course, and the duration of the course. 


2. The following data must accompany the letter 
of application: 


a. A resume of the applicant's educational back- 
ground. Indicate the school of physical therapy 
approved by the Council on Medical Education 
and Hospitals of the American Medical Asso- 
ciation which was attended and the year of 
graduation. 

b. A list of professional experiences as a physi- 
cal therapist. 

c. Several letters of endorsement from respon- 
sible people who have observed and formed 


opinions of the applicant's character, profes- 

sional abilities, and aptitudes. 

d. A letter from the administrative officer of 

the institution stating that the applicant will 

be accepted as a student, and, further, that the 

Foundation check for the amount of the grant 

will be accepted to establish a credit for the 

student. It is understood that should the student 
terminate his studies at the institution prior to 
the conclusion of the course, the undisbursed 
amount of the grant will be returned to the 

Elks National Foundation. 

3. The amount of the grant needed, with a break- 
down showing tuition and other expenses antici- 
pated. 

i. A statement that financial assistance to take 
the course of training covered by application has 
not been received from any other organization, 
and that such assistance is not contemplated. 

5. Assurance that the applicant has serious inten- 
tion of using the training which he will receive in 
actual work in the field of cerebral palsy. 

Similar awards to cover advanced training in 
other areas—such as speech therapy, occupational 
therapy, and special education—are also available. 
The same type of application is required. 

Additional information may be obtained from 
and applications sent to: Mr. John F. Malley, 
Chairman, Board of Trustees, Elks National Foun- 
dation, 16) Court Street, Boston 8, Mass. 
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Reprints 


THE FOLLOWING INFORMATIONAL MATERIAL AND ARTICLES ON PHYSICAL 
THERAPY ARE AVAILABLE WITHOUT CHARGE: 


Available to chapters, interested individuals and prospective students by single copies or in reason- 


able quantities: 

PuysicaAL THERAPY—Is THIS THE Door TO YouR 
FUTURE ?— 

An illustrated brochure describing the opportunities for 
a career in physical therapy. 

APPROVED SCHOOLS OF PHysiCcAL THERAPY— 
A list of schools approved by the Council on Medical 
Education and Hospitals of the American Medical 
Association 

SUGGESTIONS FOR PROSPECTIVE STUDENTS— 
Outlines the professional course of study for college 


Our AssoOciATION— 

An informational booklet on the activities, scope and 
services of the American Physical Therapy Association 
Cope oF Eruics— 

Ethics for the physical therapist of the American Physical 
Therapy Association 

PERSONNEL POLICIES FOR QUALIFIED PHYSICAL 
THERAPISTS— 

Suggestions as to salary, hours, vacations etc. by the 
American Physical Therapy Association 
INFORMATIONAL BRIEFS ON SCHOOLS OF PHysi- 
CAL THERAPY— 

Admission requirements, costs of education and pertinent 
information on all approved schools 

SECTION ON EDUCATION 

A list of postgraduate programs offered by the approved 
schools and a list of specialized courses for physical 
therapists 


Available to chapter chairmen, vocational guidance counsellors, libraries and other individuals or 
groups who wish more information on physical therapy than is offered in the above items: 


MEMBERS, STUDENT MEMBERS OF THE ASSOCIATION AND LIBRARIES MAY HAVE 


students preparing for physical therapy. Of value to the 
high school student who is planning a college program 


EMPLOYMENT OPpporTUNITIES— 


A brief analysis of the various types of employment 
opportunities open to the graduate physical therapist 


QUESTIONS AND ANSWERS— 


A concise outline describing physical therapy education 
and applications. 


RECRUITMENT POSTER 


Attractive, colorful, throw-away bulletin board poster 
to help vocational guidance and recruiting 


BLUEPRINT FOR CHAPTER RECRUITING ACTIVITIES 
Suggestions for recruiting programs listing methods, 
materials and an outline for a vocational guidance talk 


JoB OF THE PHysiCAL THERAPIST— 

A complete description of what the physical therapist 
does, where he works and how he functions in the pro 
fessional field as well as what type of individual he is 
(Single copies are free to counsellors, libraries and 
chapters; additional single copies 50c each, 10-25 copies 
35¢ each, 25 or more copies 25¢ each.) 


U. S. Army, U. S. AiR Force AND VETERANS 
ADMINISTRATION PAMPHLETS 

Separate folders listing education, employment or service 
opportunities in each organization 


ONE FREE COPY OF EACH SCIENTIFIC REPRINT FOR WHICH THERE IS A CHARGE 
EXCEPT THE SPECIAL ISSUES OF THE REVIEW AND OTHER SPECIAL MATERIALS FOR 


WHICH A FEE MUST BE CHARGED: 
Scientific Reprints 
THE PuHysicaL THERAPY DEPARTMENT FROM AN 
ADMINISTRATOR'S VIEWPOINT—Joseph Peters 
(No charge) 


PHYSICAL THERAPY IN MEDICAL DISEASES OF THE 
Cuest—Evelyn A. May (10c) 


PHYSICAL THERAPY IN THE EARLY CARE OF COLD 
INyuRtES—Mary E. Sacksteder, Capt., WMSC 

(10c) 
THE ROLE OF THE PHysICAL THERAPIST IN THE 


Torat Care OF THE CHILD—Julius B. Richmond, 
M.D. (No charge) 


Toys, GAMES AND APPARATUS FOR CHILDREN 
WITH CEREBRAL Patsy—Gladys G. Rogers and 


Leah Thomas (10c) 


ADMINISTRATION OF A COMMUNITY REHABILITA- 
TION CENTER—Hazel E. Furscott (10c) 


WHEEL CHairs—George G. Deaver, M.D. (5c) 


REHABILITATION OF THE HEMIPLEGIC PATIENT— 
Donald A Covalt, M.D. (Sc) 
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PHysicAL THERAPY HOME CARE PLAN: ORANGE 
COUNTY (CALIFORNIA) HEALTH DEPARTMENT 
Edward Lee Russell, M.D., and Helen Haiber (5c) 


PHysICAL THERAPY IN THE PRENATAL PROGRAM 
—Gillian Griffith Smith (5c) 


ROLE OF PHysiCAL THERAPY IN CARE OF PsyYCHI- 
ATRIC PATIENTS—Lola E. Smith (5c) 


METHODS OF CLINICAL INSTRUCTION IN PHYSICAL 
THERAPY—Beatrice E. Whitcomb, Capt., WMSC 
(10c) 


Special Materials 
BIBLIOGRAPHY ON NATURAL CHILDBIRTH (10c) 


READING REFERENCES FOR ELECTRICAL DIAGNO- 
SIS AND ELECTRICAL STIMULATION (10c) 


Fitm List OF SPECIAL INTEREST TO PHYSICAL 
THERAPISTS AND STUDENT PHysICAL THERAPISTS 
These films may be secured on rental, loan or sale de- 


pending on the course. Unless otherwise specified, all 
films are believed to be 16 mm. (15c) 


Poo IssuE OF THE Review (JuLY 1951)— 

Contains eight articles by leading physicians and physi- 
cal therapists. There are thirty-one abstracts from current 
medical journals. (50c) 


SPECIAL FUNCTIONAL IssUE OF THE Review 
(NOVEMBER 1949)— 

Contains eight articles by leading physicians and physi- 
cal therapists on functional training, crutch walking and 
wheel chairs. There are twenty-six abstracts of articles on 
functional training from current medical journals. (50c) 


CEREBRAL PALsy IsSUE OF THE Review (FEB- 
RUARY 1952)— 

Contains six articles by outstanding experts in the field 
of cerebral palsy. (50c) 
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PuHysicAL THERAPY IN THE HOomME—Arthur L. 
Watkins, M.D. (Sc) 


PuHysicAL THERAPY IN STATE CRIPPLED CHIL- 
DREN'S PROGRAM—Clara M. Arrington 


(5c) 


THE Use oF LeEaD-up FUNCTIONAL EXERCISES TO 
SUPPLEMENT Mat Work—Morton Hoberman, 
M.D., Erbert F. Cicenia, Hyman L. Dervitz and 
Oscar C. Sampson (10c) 


THE REHABILITATION OF APHASICS—Dorothy 
Britton (10c) 


PHYSIOLOGY OF THE HEART AND CIRCULATION 
AND Its CLINICAL APPLICATION IN PHYSICAL 
MEDICINE— 

A bound edition of the papers presented in a symposium 
at the 1950 annual conference of the American Physical 
Therapy Association with introduction by Harry D 
Bouman, M.D., Coordinator ($1.00) 


EssENTIALS OF A HospirAL DEPARTMENT—Phys- 
ICAL THERAPY— 

This manual is designed to supply broad guidance in 
planning, installing, equipping and administering a phys- 
ical therapy department in a hospital. Compiled by ex- 
perts in many fields and published by the American 
Hospital Association. (25¢ to members) ($1.00) 


PLAN AND SPECIFICATIONS FOR AN ALL-WELDED 
STEEL TREATMENT POOL (No charge) 


ORGANIZATIONAL GUIDE FOR SCHOOLS OF PuHys- 
ICAL THERAPY— 

Gives a broad interpretation of the essentials of a phys- 
ical therapy school as established by the Council on 
Medical Education and Hospitals of the American Medi- 
cal Association. (No charge) 


All requests should be addressed to American Physical Therapy 
Association, 1790 Broadway, New York 19, N. Y. 


i 
\ \ 
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Editorials 


3 THE February issue of the Rerzew an article appeared regarding the retirement of Colonel 
Emma E. Vogel, Chief of the Women's Medical Specialist Corps of the United States Army. Few 
individuals have had as great an influence on the field of physical therapy as has Colonel Vogel. 
Her long service with the Army is part of the record but her many contributions to physical therapy 
cannot be so easily itemized. 


From the first, her keen mind and boundless energy and drive have helped to advance and 
establish physical therapy as an integral part of the best in medical care for the sick and injured. 
During her years at Walter Reed Army Hospital she proved herself a professional individual, in- 
tellectually endowed and highly skilled. She sought the same qualities in those she educated, trained, 
or directed. Resourcefulness, poise, and administrative ability are still characteristics of physical 
therapists who have been afhliated with her. Her charming personality and excellent professional 
contributions make her one of the most admired and respected women in the history of the Army 
Medical Department 


It is fitting that these remarks should be included in an issue of the Review devoted primarily 
to education. The training program for physical therapists at Walter Reed established after World 
War I, was due greatly to her efforts, and was one of the first approved by the American Medical 
Association, The present course at the Brooke Army Medical Center is a continuation of that early 
program which was discontinued at Walter Reed in 1946. From these courses have graduated many 
leaders for the military and civilian fields of physical therapy. Curriculums have changed, but to be 
able to refer to oneself as a “Walter Reed Graduate under Colonel Vogel’ still is a mark of dis- 
tinction that carries a connotation of the finest in education and training, and an appreciation of the 
importance of physical therapy in the care of the patient. The many hundreds of physical therapists 
who served with the Army over the years have been fortunate indeed to benefit from her guidance 


and direction 


Colonel Vogel's efforts were largely responsible for the recognition of the contributions of 
professional women to the Army Medical Service, and the granting of commission-status to them 
equal to that of their male colleagues. It was fitting that she should be appointed the first Chief 
of the Women’s Medical Specialist Corps, which is composed of three separate groups—dietitians, 
occupational therapists, and physical therapists. The messages of praise and congratulations from 
General Armstrong and Major General Kirk at the recent retirement ceremony are warmly echoed 
by her many students, associates, and friends in both the military service and civilian field of physical 
therapy. 


Colonel Vogel is a charter member of the American Physical Therapy Association. From the 
entire membership we extend to her our sincere appreciation for a job superbly done. Her wise 
leadership and wide vision will long benefit the field of physical therapy. Colonel Vogel is plan- 
ning to write during the years ahead and a history of physical therapy during World War II is to 
be her first major project. Our best wishes go with her on her retirement from the military service 
she loved so well and served so faithfully 
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are problems which we must continue to consider. We have but to look at the past and examine the 
nature of the growth of physical therapy to see how demands for this service have increased through 
the years and how these have been met. An evening spent reading the History of the Association, by 
Ida May Hazenhyer, is one of pleasure and enlightenment, for to read the history of the American 
Physical Therapy Association is to trace the educational growth of the profession. It is easy to see 
that physical therapists have directed their future well, have required and obtained the best standards 
in education and training for the protection of the patients they treat, and for the profession which 
they serve. Nor have they been reluctant to change curriculums and technics as changing medical 
treatment indicated. 


It is startling to realize that when the American Physical Therapy Association was organized in 
1921, there were 245 female members. Today, when about 600 physical therapists graduate each 
year from approved courses, over 200 of this total are men. This has been true for the past several 
years. During the first decade, the growth in numbers was slow. In 1930 there were 515 members, 
but by 1940 the figure had risen to 1,194. The armed forces in World War II demanded and ob- 
tained the services of additional hundreds of physical therapists, and the total membership rose to 
1,898 by 1945. (Several additional courses were conducted during this emergency to help supply 
the demands of the Army medical service. ) 


One very significant fact is that following the war, civilian schools increased in numbers and 
capacity. Continued high graduation figures were maintained and even increased so that in 1952, 
the American Physical Therapy Association represents almost 5,000 members of which almost 800 
are men. Improvement in the services rendered by the Association, through the establishment of a 
National Office, also may be credited with having given impetus to this development. It should be 


pointed out that this voluntary membership organization unfortunately is not supported by all quali- 
fied graduate physical therapists. At least 1,000 nonmembers are professionally engaged, and benefit 
to a small degree by Association activities, even though they contribute nothing to its program. 


In spite of the continuing increase in enrollment, civilian and military needs are not being 
met. Other methods are open to the physical therapy profession, but these must be thoroughly evalu 
ated before large scale efforts are exerted. The joint functioning of the nurse, the occupational 
therapist, the medical social worker, the physical therapist, and others in the care and treatment 
of the patient is one of the most effective of these methods. This coordinated effort is an actuality 
in many areas although in some it still suffers from lip service only. 


Another approach to improved clinical coverage and service is through a more effective use 
of nonprofessional assistants. The average physical therapist loses many hours weekly in functions 
which should be delegated to a clerk or hospital attendant. The safe and recommended patterns for 
use of these assistants will not be discussed here. Their employment and the nature of their instruc- 
tion, which is necessary, must continue to be thoroughly evaluated in order to protect patient care. 


We reiterate that physical therapy classes must be filled during the years ahead, and additional 
strong teaching facilities should be established in selected areas. It should be the wish and respon- 
sibility of each physical therapist to encourage an increasing number of qualified students to enter 
the professional field. The continued development and protection of our profession is the job of 
each of us. 
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The Director Reports: 


Last month I attended the meeting of the Con- 
sultants to the WMSC in Washington. Among the 
subjects discussed, one had top priority and that 
was the Corps’ need for physical therapists, occupa- 
tional therapists and dietitians. The need for more 
physical therapists is a crucial one, as all of you 
know. We must increase the supply, but until that 
is done we must strive for equitable distribution. 

One fact is certain—the wounded soldier needs 
physical therapy. As one officer said, “When a 
boy is hit by a fragment or a bullet, it usually 
hits a bone.” No pictures have to be drawn for a 
physical therapist to understand that impiication. 
That patient is going to need physical therapy. 

Many of us read about Korea without too much 
thought of the many lads who are taking it for us. 
To them we all owe something more tangible than 

Thanks for a job well done.’ Physical thera- 
pists have the privilege and opportunity to ex- 
press their appreciation, as citizens, in service to 
the soldier who is wounded on the battlefield. 

There is no sacrifice involved on the part of the 
physical therapist who joins the Women’s Medical 
Specialist Corps. She has a good job, is well paid, 
and enjoys an association with the finest profes- 
sional colleagues in the country. 

She works in a department which has the most 
up-to-date and finest of approved equipment; sub- 
professional help is provided for routine duties 
so that her professional skills may be utilized to 
the maximum 

In her off-duty hours, she has greater oppor- 
tunity for stimulating companionship than does 
the average physical therapist in civilian life. Many 
of the leaders in the American Physical Therapy 
Association are or were Army physical therapists 

Harriet Lee, Vice-President; Margaret Moore, 
Educational Consultant, and her successor, Dorothy 
Hewitt; Jane Carlin, Editor of the Review and 
former Educational Consultant, to name a few. 

We should not have to plead for physical ther’- 
pists to serve in the Women’s Medical Specialist 
Corps. They should be knocking on the door and 
asking to be considered for an exceptionally fine 
jeb opportunity. Joining the regular corps or mak- 
ing the Army a career is not asked; it’s like any 
job in which one would stay a year. It is possible 
to sign up for just twelve months. 

New graduates and recent graduates, here is a 
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splendid opportunity—a good job, and a chance to 
render a real service to the many young men who 
were tapped to fight for your country and mine. 
Write to: The Surgeon General of the Army, 
Washington 25, D. C. Let's not have vacancies in 
the WMSC. 

I hope all of you are enjoying the Philadelphia 
Gazette as much as I am. I am going to save mine, 
take them with me to Philadelphia so I will know 
where I am and how to talk, for apparently lan- 
guages and customs are different in the country- 
side north of Philadelphia. 

Conference time is drawing closer and in this 
issuc there is a hotel reservation blank. Get your- 
self a roommate or two and join with your friends 
in Philadelphia in June. 


H.R. 911 and S. 661 


There is to date no action on this bill. It is 
not in committee and we have had no indication 
that it will be in the immediate future. 

The importance of this bill to us as physical 
therapists was strongly emphasized at the recent 
meeting of the consultants of the Women’s Medi- 
cal Specialist Corps. This bill has the full support 
of the American Physical Therapy Association and 
many others including leaders in Physical Medicine 
and Rehabilitation. As soon as this bill is in com- 
mittee and up for action, notice about it will 
appear in the Review in order that individual 
members may write to their congressmen in sup- 
port of it. 

Last summer it will be recalled that Senator 
Ives wrote, “No doubt you are aware that both 
the Senate Foreign Relations Committee and the 
Senate Armed Services Committee are presently 
conducting executive sessions on the Korean situa- 
tion, and until such time as those hearings are out 
of the way, I do not believe any hearings pos- 
sible.” The implication of that is plain. H.R. 911, 
however vital and important it seems to us, is not 
considered to have priority over bills which affect 
National security. 

The American Physical Therapy Association 
nevertheless continues to work on the bill, since 
we believe as Mrs. Bolton, co-sponsor of the bill, 
expressed in a letter to us last summer, “I am hope- 
ful that some action will be taken in the near 
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future so that many hundreds of professional men 
now on active duty with the armed forces may 
take their rightful places with the privilege and 
status now enjoyed by women nurses.” 

The bill provides for commissioning of male 
nurses and male physical and occupational thera- 
pists. 


Notes on Recent World Conferences 


Miss Genevieve Reilly is another of our mem- 
bers who attended various international profes- 
sional meetings held last summer in Europe. In 
addition to registering at the Second International 
Polio Conference, the World Confederation for 
Physical Therapy, and the International Society 
for the Welfare of Cripples, she has sent us her 
impressions of two well known English rehabili- 
tation centers. She writes: 

“At the Ministry of Pensions, Queen Mary's 
Hospital, Roehampton, many amputees are treated 
and provided with preprosthetic, prosthetic train- 
ing, and other services. The rehabilitation service 
is carried out in four different areas. A gymnast 
conducts classes for general conditioning, while 
the physical therapist directs the development of 
the muscles of the involved limb. The walking 
school provides an instructor to give balance and 
ambulation training in the same building where 
the prosthetists function. It seemed ideal to have 
the prosthetic service in such close proximity with 
the walking school. 

“One was impressed to learn the amputee was 
given a small car, smaller than the well known 
Austin, so that he was not dependent upon public 
conveyances for transportation. The respect that 
motorist gave these cars on the roadways was 
obvious. 

* * * 


“The Spinal Cord Center of the Ministry of 
Pensions is located at Stokes Mandeville, fifteen 
miles outside London. Here along with an ex- 
cellent recreational program, there is a program 
of physical and vocational rehabilitation for para- 
plegics. Here the fine nursing care the patients 
received, and the physical therapy service were 
outstanding. It was remarkable to see thirty pil- 
lows in the bed of each patient. Not too much 
time or emphasis was placed on ambulation. The 
neurologist at the center, Dr. L. Gattman, felt 
that it was more important for the patient to have 
mental activity. After vocational training the pa- 
tients frequently were in a job within a year fol- 
lowing the initial injury. Employers in England 
are required by law to hire a certain percent of 


disabled people. 
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‘Like the amputee, the paraplegic had his own 
type of transportation, a three-wheel motor-driven, 
hand controlled vehicle. A similar type of con- 
veyance would be a boon to handicapped Ameri- 
cans. In a country where the population rides more 
than in any other nation, such a vehicle, which 
would not require a fortune to buy, maintain, or 
store, could easily be provided. 

“The physical therapists were well trained at 
this center. For this reason graduates from Aus- 
tralia, South Africa, Sweden, and Scotland were 
working there to supplement their knowledge.” 


From the Department of the Army 
Office of the Surgeon General, Washington, D. C. 


National Physical Therapy Leader 
In Washington for Conference 


Miss Mildred Elson, Executive Director of the 
American Physical Therapy Association, was in 
Washington for the two-day conference with ci- 
vilian consultants held by the Women’s Medical 
Specialist Corps on January 30 and 41 in the 
Office of the Surgeon General of the Army. 

She attended as consultant for the Physical Ther- 
apist Section of the Corps, Miss Mabel MacLach- 
lan, Educational Director of the American Dietetic 
Association, and Mrs. Winifred Kahmann, Presi- 
dent of the American Occupational Therapy Asso- 
ciation, being the other consultants participating 
in the conference. 

While procurement of personnel and various 
aspects of the current Women’s Medical Specialist 
Corps training programs received important con- 
sideration in the conference sessions, the subjects 
presented ranged from physical medicine to hos 
pital management. General approval of the long 
range procurement plans for the Women’s Medi- 
cal Specialist Corps was expressed, but emphasis 
was laid on the immediate need for more physical 
therapists in Army hospitals to aid the rehabilita- 
tion of the Korean wounded. 

The first day of the conference was given 
over to informal talks by division chiefs, in the 
Office of the Surgeon General, whose activities 
effect Women's Medical Specialist Corps members 
Throughout the second day, Miss Elson was in 
direct consultation with the Physical Therapy Sec- 
tion. This was the second such conference, the 
first having been held in January of 1951 follow- 
ing the naming of these consultants by the Surgeon 
General. 

Colonel Nell Wickliffe, Chief of the Women's 
Medical Specialist Corps, presided at the sessions, 
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Lieutenant Colonel Edna Lura, Chief of the Physi 
cal Therapist Section discussed the progress made 
by her section during the past year and acted as 
otticial hostess for the Physical Therapy consultant. 


PHILADELPHIA MUSEUM OF ART, PARKWAY 


One of the finest of American art museums contains cele- 
brated collections of the art of Europe, Asia and America 
Open daily and Sunday, free 


Conference Quiz 


Do You Know: 


that Philadelphia has six legitimate theaters 
with a seating capacity of 10,976 and that one 
of those seats will be reserved for you in 
June? 


that Philadelphia has ‘wo major league base- 
ball teams so that one will certainly be play- 
ing here during Conference time ? 


that the “Delaware Belle’ is one of the 
newest and most streamlined boats equipped 
for cool, moonlit excursions down the river ? 


that the Academy of Music (just one square 
from the Bellevue-Stratford) is noted for its 
almost perfect acoustics ? 


what a “‘mug-up” is? You can attend one at 
the Conference in June in Philadelphia. 


that Fairmount Park is the second largest 
natural park within city limits anywhere in 
the world? 


that the world-famous “Buck's County Play- 
house” can be reached by direct transportation 
from Philadelphia ? 


that Philadelphia can be reached by five 
major railroads, eight airlines, twenty-two 
bus lines, two superhighways, two ‘‘suspen- 
sion” and two “‘lift’’ bridges, as well as by 
ferry, elevated, subway, trolley and rowboat ? 


that you will be handsomely welcomed, en 
tertained, and educated at the 1952 APTA 
Conference in Philadelphia in June, 1952? 
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INDEX TO CURRENT LITERATURE 
(Continued from page 189) 

Spasticity, Pseudospontaneous Spasms, and Other Reflex 
Activities Late After Injury to the Spinal Cord. Lewis 
J. Pollock, M.D., Benjamin Boshes, M.D., Isidore 
Finkelman, M.D., Herman Chor, M.D., and Meyer 
Brown, M.D. Archives of Neurology and Psychiatry, 
November 1951 

Pediatrics 

Mental Evaluation of the Aphasic Child. M. J. Berko. 
American Journal of Occupational Therapy, Nov.- 
Dec. 1951 

Prescriptions Set to Music 
thopedic Therapy. E. G 
dren, December 1951 


Musical Instruments in Or- 
Gilliland. Exceptional Chil- 


Posture 
Postural Abnormalities of the Spine and Lower Extremi- 
ties in Young Children. M. B. Howorth, M.D. New 
York State Journal of Medicine, December 15, 1951. 
Rehabilitation 
Rehabilitation: A Challenge to the Voluntary General 
Hospttal. Hospital Progress, December 1951. 


this 
sword 
challenges 


CANCER 


nder the sign of the cancer 
U sword the American Cancer 
Society seeks to save lives by 
spreading vital facts to you, 
your neighbors, and your phy- 
sicians . . . by supporting re- 
search . . . by providing im- 
proved services for cancer 
patients, 

Only under the sign of this 
sword is there a three-fold, na- 
tional attack on cancer. Cancer 
Strikes One in Five. Your Dol- 
lars Will Strike Back. 


AMERICAN 
CANCER SOCIETY 
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Ye Belle Sh id 
Philadelphia, Penns yleanta 
June 23—28, 1952 


Facts about the Conference 


Rates (Daily) 
Court 
Single room and bath, $5.50, $6.50. 
Double room, double bed and bath, 
$8.00, $9.00, $10.00. 
Double room, twin beds 
$10.00. 


and bath, 
OUTSIDE 
Single room and bath, $7.50, $9.00, 
$10.00, $11.00. 
Double room, double bed and_ bath, 
$10.50. 
Double room, twin beds and _ bath, 
$10.50, $12.00, $13.00, $14.00. 
Combination of two rooms with one 
connecting bath, in court location: (One 
room with two twin studio beds; othe 
room with one double bed). For two 
persons, $11.50; three persons, $14.50; 
four persons, $16.00. 
Suite (parlor, double bedroom, twin 
beds and bath): $20.00, $25.00, $30.00. 
Single room, running water, $4.50. 
Double room, running water, $6.00. 


Reservations 
A blank appears in this issue (page 158) 
of the Rerzeuw. All reservations for hotel 
space should be made with the hotel. 
A roommate should be selected if pos- 
sible. The number of singles in any 
hotel is limited. 


Registration 

Active and Inactive Members 
Student Members—$2.00 
Physicians, occupational therapists, 
nurses and qualified physical therapists 
from other countries—no fee. 
Professional membership card required. 
Physical therapists licensed in the state 


$5.00 


of Pennsylvania, but not members of the 
Association—$15.00 

Licensure card required. 

Advance registration cards will be sent 
out with the dues notices. If registration 
is not done in advance your membership 
card will be required for registration. 


Instructional Courses 


On Friday and Saturday, June 27 and 28, four 
instructional courses will be offered to members 
only (See program schedule). Tuition, if regis- 
tered at the conference—$5.00. 

Instructional Course alone—$10.00. 

Advance registration blanks will be 
with the dues notices. 


sent out 


Research Papers for Philadelphia 
Conference 

The committee for the selection of research 
papers to be presented at the 1952 conference has 
adopted the suggestion to have physical therapy 
discussions for each of the papers read. The com- 
mittee wishes to stress that research studies may 
utilize any sound method of investigation; that 
is, experimental, historical, educational, statistical, 
or a newly devised therapeutic tool. Let's get be- 
hind this section of the program and make it the 
biggest we've ever had. Each chapter should en- 
courage those members who have something of 
general interest for the Philadelphia meetings to 
prepare and present papers. 

Make it YOUR responsibility: 

1. To get your abstract in to the American 
Physical Therapy Association, 1790 Broad- 
way, New York 19, New York, by April 
15. 

. To urge other physical therapists who have 
done some research to do the same. 

SARA JANE Houtz 
Chairman, Committee to Select 
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Business Meetings and Program Schedule 


June 18th, 19th and 20th 


Executive Committee Meetings 


June 21s 
all day School Section 


June 22nd 


2:00 p.m. to 5:00 p.m House of Delegates 


June 23rd 
all day House of Delegates 
4:00 p.m. to 6:00 p.m Mug-up’—Pennsylvania Chapter, Inc., Hostess 
8:00 p.m Opening Session—Physical Therapy Education: It’s Relation to a Changing 
Emphasis in Medical Care 
Mr. Basil O'Connor, Moderator. Panel participants to be announced 


June 24th 
9:30 a.m. to 12 noon Symposium—Hand Injuries 
Lt. Col. Richard H. B. Dear, Chief, Physical Medicine, Valley Forge Army Hospitai, 
and staff members 
2:00 p.m. t p.m Symposium on Industrial Accident Disabilities 
Moderator, William A. Tomasco, M.D. Participants to be announced 
2:00 p.m. to p.m Child Growth and Development Seminar 
Jessie Wright, M.D. Other participants to be announced 
7:30 p.m Movies 


June 25th 
9:30 a.m. to 12:00 noon Symposium on Neurological Conditions 

Moderator, Joseph C. YaskingM.D. Participants to be announced 
9:30 am. to 12:00 noon Electrotherapy—Panel Discussion 

George Morris Piersol, M.D. Other participants to be announced 
3:00 p.m 5:00 p.m Standing Committee Meetings 

Chapter Chairmen and National Chairmen 
7:30 p.m Annual Banquet 


June 26th 
9:30 a.m. to noon Reflex Patterns of Movement 
Moderator, Julius H. Comroe, Jr. M.D. Participants, Frances Hellebrandt, M.D., 
Herman Kabat, M.D 
2:00 p.m. to 4:30 p.m Research Papers 
Moderator, Frances Hellebrandt, M.D 


2:00 p.m. to 4:30 p.m Movies 


June 27th and 28th Instructional Courses 
all dev Peidey end Electrical Investigation 
Saturday morning Mary Elizabeth Kolb, Chief Instructor 
Reflex Patterns of Movement 
Margaret Knott, Chief Instructor 
Analysis of Gaits 
Signe Brunnstrom, Chief Instructor 
Functional Anatomy 
To be announced 


A recess will be scheduled each morning and afternoon to visit exhibits. 
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Conference News 


Technical Exhibitors 


Among the technical exhibitors at the Annual 
Conference will be: 


Birtcher Corporation 

Burdick Corporation 

Cosmevo Manufacturing 
Company 

Elgin Exercise Appliance 
Company 

Hanovia Chemical 
Company 

Ille Electric Corporation 

Liebel-Flarsheim 

J. P. Lippincott Company 

Medco Products Company 


J. A. Preston 


Company 
Ries Corporation 
Saniglastic Corporation 
W. B. Saunders and 
Company 
Spencer Incorporated 
Teca Corporation 
Webster Therapeutic 
Equipment 


Exhibits 


This year exhibits are under the management 
of Gordon M. Marshall of Chicago, advertising 
agent for the Review. They will include, as in 
former years, technical, chapter and educational 
exhibits. A large number are anticipated which 
will be of great interest, and will merit spending 
considerable time in the exhibit area. 


Motion Pictures 


Time has been set aside for showing motion 
pictures and slides which would be of interest to 
physical therapists. Any members or organizations 
who have movies, slides, or film strips to show at 
the Annual Conference may apply for inclusion 
in the program to the American Physical Therapy 
Association, 1790 Broadway, New York 19, New 
York. All applications must be filed by April 1, 
1952. 

All applications should contain the following 
information: 

1. Title and brief description of the subject 
matter covered 

2. Length of film and time needed to show it 

3. Size of film—8, 16, or 32 mm; silent or 
sound ; black and white or colored 

4. Number of slides and time needed to show 
them 

5. Size of slides—2 x 2, or 3 x 4; kodachrome 
or black and white 

6. Name of organization and individual respon- 
sible for material 

The Program Committee will select those films 
and slides which in their judgment wil) be of 
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greatest interest to the audience and which will 
fit into the time allotted. Only films and slides 
thus selected will be shown. 


WitttAm A. Tomasco, M.D. 


Conference Program Speakers 


William A. Tomasco, M.D., Medical Director of 
the Pennsylvania Manufacturers Association Casualty In- 
surance Company, will be the moderator on the Sympo- 


sium of Industrial Accidents on Tuesday afternoon, 
June 24. Dr. Tomasco received his medical degree in 
1936 from Hahnemann Medical College, Philadelphia 
He is Associate Surgeon and Chief of the Industrial 
Clinic, Doctors’ Hospital, and a Fellow of the Industrial 
Medical Association. 


George Morris Piersol, M.D., Professor of Physical 
Medicine, University of Pennsylvania, and Professor of 
Medicine of the Graduate School of Medicine, will head 
a panel discussion on Electrotherapy on Wednesday 
morning, June 25. Dr. Piersol is well known to all phys- 
ical therapists. He is Medical Director, Division of 
Physical Therapy Medical Auxiliary Services School, and 
is an Associate member of the American Physical Ther- 
apy Association, serving on its Advisory Council 1946 
to 1948. 


| | 
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‘;. Amiable Reader: With this Issue of 
our Humble Gazette we are pleased to 
| bring to you a Preview of some Pleas- 
¥ ant and Edifying Events which will 
come to pass in our Fair City of Philadelphia in 
June, Anno Domini, 1952. At that time there will 
come to Visit and to Convene a great Host of Per- 
sons from the many places round about. It is our 
Hope that what is Planned will be found Pleasing 
and Entertaining to all assembled 

Upon the very Day when Many shall arrive will 
take place a Genial and Cheerful Event conceived 
for the Purpose of Good Fellowship and Friend- 
ship. This Good Gathering, called by the Quaint 
and Descriptive name of “Mug-Up,” is to acquaint 
our Guests with our Particular form of Philadel- 
phia Hospitality and to Please them in so much 
as they will find here an Opportunity to Greet 
their many Friends who also shall be Present. 
Poor Richard has advised us that this will most 
certainly be the Finest Social Affair of this or other 
Seasons and that much fine Entertainment, Re- 
freshments, and Pleasant Conviviality shall be Pro- 
vided for All. This Humble Writer does most 
earnestly hope that each of his Readers will be 
present so that Greetings may be shared and Pleas- 
ant conversation come about. 

Still many other forms of Entertainment will 
be Shared by all who are with us at this Time. 
Justly proud are all the Citizens who now shall 
be your Hosts and Hostesses, for here in Philadel- 
phia can be seen a Great Variety of Arts and De- 
vious Forms of Entertainment. To those who do 
Enjoy the Theater we can Offer many Pleasant 
Hours. Here, too, our Visitors can find a most 
Agreeable choice of Musical organizations if that 


VALLEY GREEN INN 


The lone representative of the lost hostelries of the Wis- 
sahickon Valley, dating back to Revolutionary days 
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is to their Liking. Others who are best Entertained 
at Sports and Games will be most Happily Con- 
tent at the Prospect of being present to cheer at 
Games of Ball and so be Pleasured to their Taste. 
Are you he to whom a Pleasant Vista brings En- 
joyment? That, also, can be yours during your 
Stay for Many Parks and Sites of Beauty are Avail- 
able by Vehicle both Near and Far and Numerous 
are the Boats which Sail the mighty Delaware. 

Thus will this Greene Countrie Towne, the 
City of Brotherly Love, do all that can be done to 
make your Stay of Delight and serve to Establish 
for you many Memories of an Agreeable and En- 
joyable Visit. 


The Long Way Home 


Philadelphia, rich in history, is also surrounded 
on every side by country both beautiful and inter- 
esting. We hope the following will assist you in 
planning a pre- or postconference tour to suit 
your tastes, and give you some information on 
short trips while you are with us. 


Pre- and postconference tours: 

Are you interested in tours of Old Virginia? 
American Express Travel Service offers a seven- 
day all expense tour which includes famous places 
as Williamsburg, Richmond, Skyline Drive, and a 
visit to Washington, from Philadelphia—$161.75 

Or colonial New England? American Express 
Travel Service again offers a seven-day all expense 
tour, from New York—$139.50. You would se: 
such places as quaint Cape Cod, Historic Boston, 
Gloucester and Ausable Chasm. 

Additional details of these and other tours may 
be secured from the “Ask Mr. Foster Travel Serv- 
ice, Inc.” in your local area. 


During Conference: 
In your free moments sight-see around about 

Philadelphia. 

1. Historic Valley Forge—4 hours—$4.00 

2. Historic Philadelphia—2 hours—$2.00 

3. Evening Tour to Bucks County, famous Bucks 
County Play House, quaint gift shops and artist 
colony—5 hours—$5.00 


Arrangements can be made at the Bellevue-Strat- 
ford, through the Gray Lines. 


| | 
| 
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Marriages 


Jean Alice Watson of Greensboro, N. C., 
Alice W. Coble, Greer, $8. C 

Beverly Jane Wight of Seattle, Wash., now Mrs. Beverly 
Jane W. Gebhardt, Seattle, Wash. 

Nancy J. Killam of Hawley, Pa.. now Mrs. Nancy K. 
Gumble, Pike Co., Pa 

Mary Sue Hutchins of Peoria, Ill, now Mrs. Mary Sue 
H. Kubitz, Wilmington, Del. 

Annette Mark of Brooklyn, N. Y., now Mrs. Annette 
M. Logiodice, Hamden, Conn. 

Margot Schaeffer of Rocky Hill, Conn., now Mrs. Margot 
S. Montague, Rocky Hill, Conn 

Margaret M. Crane of Dallas, Texas, now Mrs. Margaret 
C. Strauss, Dallas, Texas 

Captain Myrtle Bates of El Paso, Texas, now Mrs. Myrtle 
B. Ward, Fort Bliss, Texas 

Mrs. Marjorie T. Morden of Oakland, Calif.. now Mrs. 
Marjorie T. Whittier, Alameda, Calif. 


School News 


Mrs. Alice Lou Plastridge Converse has accepted 
an appointment to teach a course in Therapeutic 
Exercise during the second semester at the Boston 
University, Sargent College of Physical Education. 
Mrs. Converse brings to the college a background 
rich in knowledge acquired during her many years 
of experience at the Georgia Warm Springs 
Foundation. 


now Mrs. Jean 


Clinical Training Supervisors for the Physical 
Therapy Department of the University of Southern 
California met in Los Angeles on January 31, 
1952, in a full day session. Twenty-five people 
attended, representing eleven institutions where 
physical therapy students of the University affiliate. 
All were from the Los Angeles area except Mrs. 
Frances Ekstam of Riley Hospital, who came from 
Indianapolis, Indiana to attend the session. 


Led by Dr. C. L. Lowman, Medical Director, 
and Miss, Charlotte Anderson, Chairman of the 
Physical Therapy Department of the University, 
a well outlined agenda was covered. Supervisors 
and instructors had the opportunity io discuss the 
structure of their programs, grading and evaluation 
methods, and curriculum content as exemplified 
by student-performance in the clinical situation. 
Interest was focussed on a comparison of clinical 
ratings based on the standard forms used by the 
University of Southern California, and those used 
in the Student Selection Research Program of the 
American Physical Therapy Association. 


Membershin News 
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Mary E. Folger of Boston, Massachusetts, passed 
away early in February. Miss Folger became a 
member of the American Physical Therapy Asso- 
ciation in 1922, and had worked at the Boston 
City Hospital for many years. 


Physical Therapy Supervisors of 1951 
Graduates — Please Note 


In 1950 the American Physical Therapy Asso- 
ciation with the cooperation of all schools of phys- 
ical therapy began aethree-year Student Selection 
Research Program. This program was described 
in the February 1951 issue of the Physical Therap) 
Review by Mr. Wallace Gobetz of the New York 
University Testing and Advisement Center 

Last year almost 600 student physical therapists 
participated in the study. They completed a battery 
of carefully selected and constructed tests and were 
graded on their performances in Clinical Practice. 
Their classroom grades and grades on their exam- 
ination by the American Registry of Physical 
Therapists were all submitted for evaluation. This 
year a similar number is participating. 

This spring the Testing and Advisement Center 
hopes to obtain an ‘on the job” evaluation of all 
1951 graduates who participated in the Student 
Selection Research program. By comparing the 
grades and performance of the students in school 
with how successful they are in an actual job 
situation, it is hoped that a good screening device 
can be formulated. This will help physical therapy 
schools select only those students who can be 
predicted to be successful following graduation. 
Similar prozrams in medicine, dentistry, and law 
have aided these professions considerably. 

If you are supervising one or more of these 
recent graduates you tay expect to receive a spe- 
cial rating sheet in connection with this project. 
Your participation will take only a few moments 
of your time but will be greatly appreciated. Your 
participation is essential to the success of the total 
project. 

Be on the lookout for an envelope of material 
from the New York University Testing and Ad- 
visement Center which should arrive in March. 
Please fill it in and post promptly. 


| 
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vice-president of United Cerebral Palsy, and president of United Detroit Theatres, 
+ $12,000 to Miss Gertrude Beard, Technical Director, Course in Physical Therapy 
he 


continue the Physical Therapy School for one 


year and help relieve the acute shortage of physical therapists 


Northwestern Physical Therapy School 


On October 1, 1951, it was announced that the 
Physical Therapy School at Northwestern Uni- 
versity would close at the end of the present 
school year. This was tragic news to all North 
western alumnae and to the American Physical 
Therapy Association. In this time of critical per- 
sonnel shortage every school is needed. The reason 
for closing the school was lack of funds. For the 
past several years Northwestern had received grants 
from the National Foundation for Infantile Paraly 
sis, and the present one was terminal. 

The Illinois Chapter at its November meeting 
discussed the closing of the school and what it 
meant to the profession and to the community 
A committee was appointed to study the situation 
and to plan action. The members of this commit 
tee were Joyce Cairns, chairman, Louise Bailey, 
Viola Bryson, Mary Peabody, and Louise Reinecke. 
It was ascertained that Northwestern was anxious 


to continue the school provided funds could be 
found. Accordingly, the Illinois Chapter decided 
to initiate fund raising to continue the Physical 
Therapy School. 

The goal was $35,000 by July 1952 to assure 
the continuation of the school for a three-year 
period. One-third of this amount had to be avail- 
able by February 1, 1952. Dean Young of the 
Medical School assured the committee that after 
the three-year period, Northwestern University 
would be able to carry on the school. 

Within two months the committee had achieved 
its objective. On February 17 at the Semiannual 
Convention of the United Cerebral Palsy Asso- 
ciation, Inc., Mr. Earl J. Hudson, Vice-president, 
presented a check for $12,000 to Miss Gertrude 
Beard, Technical Director of the Course in Phys- 
ical Therapy. This check does not represent all 
of the monies raised, but it is the third needed 
by February 1. The committee has had expert sec- 
retarial help from Mrs. Helen Eckersley. This was 
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made possible through financial support from the 
Northwestern University Physical Therapy Alum- 
nae Association (John S. Coulter Memorial Fund). 

The Illinois Chapter has performed an outstand- 
ing service to the profess‘on and to the community 
by keeping the doors of the Northwestern Uni- 
versity Physical Therapy School open. It was a 
project that required quick action, but with proper 
planning; it required courage; it required support 
of the members and the advisory committee. All! 
this and more the Illinois Chapter had. The Pres’ - 
dent, Jean Roland, and the Special Committee are 
to be heartily congratulated on a job well done. 


Recruitment Notes 


Carmen Stoltz was a guest on the “Welcome 
Traveler” radio program on her way back to 
Alaska. It was a nation-wide hook-up and a fine 
opportunity to tell a large audience about physical 
therapy. 

The U.S. Army and U.S. Air Force Recruiting 
Service distributed to all television stations in the 
country on July 1951, four one-minute films for 
public service use in behalf of recruitment. In- 
cluded was one on physical therapy. A new series 
is being planned. 

The procurement officers of the Women’s Medi- 
cal Specialist Corps visited in the last three months 
of 1951, seventy-seven colleges, universities, high 
schools, hospitals, and fifteen organizations and 
meetings. 

es and members are responding whole- 
heartedly to the urgent call for an intensified re- 
cruitment campaign for more physical therapists. 
The ideas, interest and just plain work that is 
going into this reflects the physical therapists’ 
pride in the profession. 


Workshop in Psychosomatic Aspects 
of Physical Therapy 


The Physical Therapy Division of Duke Uni- 
versity School of Medicine and Hospital will offer 
a five-and-a-half day workshop, from June 9 to 
14, in the Psychosomatic Aspects of Physical 
Therapy. 

The concept of illness as failure of adaptation 
to stress will be studied. Discovering the indi- 
vidual patient's stress situations and patterns of 
adaptation, and handling these factors as a part 
of comprehensive physical therapy will be ex- 
plored with members of the Department of Psy- 
chiatry through discussion and work with psycho- 
somatic and psychoneurotic patients. 
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Registration is limited to six. Tuition is $10.00. 
Room and meals for the period of the workshop 
may be arranged at dormitory rates on the Duke 
University campus. For further information and 
application blanks write to the Director of Physi- 
cal Therapy, Duke Hospital, Durham, North 


Carolina. 


New Student Members 


Columbia University 


Robert Sprague 
Daniel Struldwitz 


Nancy Tutt 
Esther Wood 


Charles H. Welge, Jr. 


Helen E. Field 
Edwina Frick 


Mayo Clinic 


Ellen F. Gray 
Marion H. Kaneko 


Dale V. Shaffer 


St. Louis University School of Nursing 
H. Ann Walker 


Simmons College 


Cynthia Carpenter 
Catherine Constas 
Marilyn Fairman 
Marion Flaxman 
Lucy J. Hopkins 


Genevieve Mann 
Marilyn Murphy 
Marion Slattery 
Elizabeth Thompson 
Evelyn Washburn 


Lillian Wolcott 


Stanford University 


Barbara Becker 
Charlotte Craig 
Norman Greene 
Maurice Hahn 
Gordon Herwig 
Warren Hofmann 
Dorothy Lueke 


Margaret McFarlane 
Harriette Nelson 
Edward Rathjen 
Carol Richardson 
Roy Saunders 
Ralph Scott 
Kenneth Shelton 


University of Texas School of Medicine 


Joseph L. Burger 
Katy M. Defferari 


Beverly Graff 
Lucille V. Jones 


Washington University School of Medicine 


Helen L. Ferguson 
Marilyn J. Gibbin 
Wilbur R. Gregory 


Howard Lieberman 
Mary M. Ryan 
Betty R. Simmons 


Wilfred L. Harrison 
Robert J. Hickok 


Marilyn J. Smith 
John T.. Wilson, Jr 
Arnold F. Winsett 


Medical Field Service School 
Brooke Army Medical Center 


t. Rosemary Barber 
. Mary C. Bernardi 
Barbara Bugbee 
. Betty June Cobb 
Helen E. Cruickshank 
Rita L. Custeau 
Madelyn Esposito 
Suzanne G. Gunsalus 
. Gudrun Hofstad 
Dotty F. Howell 
Mary M. Jackson 
Shirley M. Krizmanich 


Virginia E. List 
Betty L. McGowan 
. Virginia L. Pace 
. Virginia O. Rau 
Betty J. Reimer 
Doris E. Shinn 
Marion A. Smith 
. Jane Van Scoy 
Joan Van Scoy 
Roberta L. Wallace 
Sarah J. Watson 
Shirley L. Wilson 


I Lt 
Lt 
I Lt 
I Lt 
I Lt 
I Lt 
I Lt 
I Lt 
I Lt 
I Lt 
! Lt 
l Lt 
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Barbara White Accepts New Position 


Miss Barbara White has resigned as chief physi- 
cal therapist at the New York University-Bellevue 
Institute of Physical Medicine and Rehabilitation 
to accept a position with the Division of Crippled 
Children in Connecticut. 


General News 


Study Opportunities Available in 
Air Force WMSC 


The Medical Service of the United States Air 
Force throughout 1952 will continue offering 
qualified young women the opportunity to com- 
plete a Physical Therapy Training Course, Occu- 
pational Therapy Clinical Afhliation, or Dietetic 
Internship as officers in the USAF. Affirmation of 
these training possibilities was made today by Col. 
Miriam E. Perry, Chief of the Air Force WMSC. 

The Dietetic Internship and Physical Therapy 
Training Course will be conducted in civilian in- 
stitutions. Applicants may be appointed as second 
lieutenants in the Women’s Medical Specialist 
Corps prior to start of such training or at any time 
during the period of training. For those applicants 
appointed prior to the start of training, the date 
of appointment is the day they begin their training 
as determined by the individual school or hospital. 

Further information regarding these programs 
may be obtained by writing the Office of The 
Surgeon General, Headquarters United States Air 
Force, Attention: CSG-23. 


Pamphlet on Chronic Illness 


A program for dealing with America’s No. 1 
health problem—chronic disease—is outlined in 
Something Can Be Done About Chronic Illness, 
a popular 25-cent pamphlet published jointly to- 
day by the National Commission on Chronic IIl- 
ness and the Public Affairs Committee, 22 East 
38th Street, New York. 

Introducing the pamphlet, Dr. Leonard W. 
Mayo, chairman of the Commission on Chronic 
Illness, declares that “the problem can be solved 
only with the full cooperation of the medical pro- 
fession and the public health and welfare officials 
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working together. . . . Its solution is dependent 
not only on the professions, but on the community 
leadership that in this country is responsible for 
producing such medical care facilities as hospitals, 
diagnostic centers, and homecare programs.” 

Although the amount of chronic illness has in- 
creased in recent years as the proportion of older 
folks in the population has increased, the over-all 
picture is described as an encouraging one. 

“Within the last generation,” the pamphlet 
points out, “medical science has advanced further 
against chronic disease than ever before. It has 
given us insulin for diabetes, sodium dilantin for 
epilepsy, cortisone and ACTH for rheumatoid 
arthritis . . . and has developed safer and surer 
diagnostic methods.” 

Unfortunately, the advances that have been 
made in preventing, ameliorating, or postponing 
the effects of chronic disease have, the pamphlet 
admits, far outstripped any progress in preventing 
these diseases from developing. 

What is primarily needed in this area, according 
to the pamphlet, are means for detecting the dis- 
ease early—"‘of bringing the disease to the doctor 
before it brings you.” 

This would be no problem, it adds, “if everyone 
in the United States could or would go to his 
physician for a complete health inventory once or 
twice a year.” 

But as pointed out at the National Conference 
on Chronic Disease last winter “the tremendous 
demands on the doctor's time and the great ex- 
pense of detection procedures on an individual 
basis require the development of new techniques 
such as mass screening.” Yet “we need to learn 
more about multiple screening tests, through re- 
search and experimentation, before they can be 
accepted and widely used.” 


Publication on Care of the Disabled 


‘The Disabled in the Modern World” is the 
title given to the proceedings at the Fifth World 
Congress of the International Society for the Wel- 
fare of Cripples held in Stockholm, September 
1951. Copies may be obtained from the Society's 
office, 127 East 52nd Street, New York 22, New 
York, for $3.50 cloth bound, and $3.00 paper 
bound. 

It is highly recommended for schools of phys- 
ical therapy for source material on the care of the 
disabled throughout the world. 


ow 
4 
4 ‘ 
| 


Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


Graduates of these schools are eligible for bership in the A i Physical Therapy Association. 


Medical Director Length : Certificate, 
Name and Location of School and Entrance of : Degree, or 
Technical Director Requirements Course Diploma 
CALIFORNIA 
‘Childrens Hospital Society, Los Angeles Samuel S$. Mathews, M.D. a3-b3-d-e 14 mo s Certificate 
(in affiliation with University of California, Mary J. Dodge gt 4 yrs Degree 
Los Angeles) 


'College of Medical Evangelists, F. B. Moor, M.D -b-c-d- 15 mo Sept Certificate 
Loma Linda R. Wm. Berdan 4 yrs Degree 


1Univ. of So. California, Los Angeles Charles L. Lowman, M.D. -b-d-e 14 mo Sept Certificate 
Charlotte W. Anderson 4 4yrs Sept-Feb Degree & Cert 


'Univ. of California Medical School, Lucile M. Eising, M.D. -€ 12mo_ Sept-Feb Certificate 
San Francisco Margery Wagner 4 yrs Degree 


‘Stanford Univ., Palo Alto Wm. Northway, M.D. 12mo Jan-June Certificate 
Lucille Daniels 4yrs orSept Degree 
COLORADO 
1Univ. of Colorado Medical Center, Harold Dinken, M.D. a3-b-d-e 12 mo Sept Certificate 
Denver Dorothy Hoag 4 4 yrs Degree 


ILLINOIS 
Northwestern Univ. Medical School, Emil D. W. Hauser, M.D. -b3-d- 2 Certificate 
Chicago Gertrude Beard 


lowa 
1Univ. of Iowa, lowa City W. D. Paul, M.D. . 12 mo s Certificate 
Olive C. Farr 


KANSAS 
‘Univ. of Kansas School of Medicine, Donald L. Rose, M.D. a-b-d-e 12 mo < Certificate 
Kansas City Ruth Monteith 4 yrs Degree 


MASSACHUSETTS 
Bouve-Boston School, in athliation with Howard Moore, M.D. 4 yrs Degree 
Tufts College, Medford 55 Constance K. Greene 


Simmons College, Bost {Wm. T. Green, M.D. 3-b-d-e 16 mo Ss Diploma 
{Arthur L. Watkins, MD} 4 yrs Degree 


Shirley Cogland 


Boston Univ., Sa;gent College of Physical Kenneth Christophe, M.D. -b-d-e 12 mo : Certificate 
Education, Cambridge Adelaide McGarrett f-4 2 or 4 yrs Degree 


MINNESOTA 
'1Univ. of Minnesota, Minneapolis Frederic J. Kottke, M.D. f- 2 . Degree 
Ruby Green Overmann 


IMayo Clinic, Rochester Earl C. Elkins, M.D. -b-c- 2y Certificate 
Darrell Hunt 


Missouri 
1Washington Univ. School of Medicine, Sedgwick Mead, M.D . 2 or 4 yrs s Degree 
St. Louis Beatrice F. Schulz 


1St. Louis Univ. Schoo! of Nursing, A. J. Kotkis, M.D. - 2 or 4 yrs . Degree 
St. Louis Sr. Mary Imelda 
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Name and Location of School 


New York 

Albany Hospital, Albany 
(in afhliation with Russell Sage College 
Troy) 


‘Columbia New York 


INew York Univ., School of Education, 
New York 


NortH CAROLINA 
'Duke Univ., School of Medicine, Durham 


Onto 
‘Cleveland Clinic, Cleveland 


PENNSYLVANIA 

ID. T. Watson School of Physiatrics, 
Leetsdale 

Univ. of Pa. School of Auxiliary Med. 
Serv., Division of Physical Therapy, Phila- 
delphia 


Texas 
'Hermann Hospital, Houston 
'Univ. of Texas School of Medicine, 


Galveston 


VIRGINIA 

1Med. College of Va., Baruch Center of 
Phys. Med., Richmond (in afhliation with 
Richmond Prof. Inst.) 


WISCONSIN 
1Univ. of Wisconsin Med. School, Madison 


UL. S. Army MEDICAL SERVICE 

(a) Medical Field Service School, 
Brooke Army Medical Center, San An- 
tonio, Texas, and 


Fitzsimons Army Hospital, 
Denver, Colorado 


(b) 


Walter Reed Army Hospital, 
Washington, D. € 


Letterman Army Hospital, 
San Francisco 


Entrance Requirements 


FOR ONE-YEAR COURSE 
Graduation from accredited school of nursing. 


alaureate degree 
ecalaureate degree 
FOR TWO-YEAR COURSE 
f Two years of college with science cox 


FOR FOUR YEAR COURSE 
“ High school graduation 


Medical Director 


and 
Technical Directo 


John W. Ghormley, M.D. 


Catherine Graham 


Wm. B. Snow, M.D 


George G. Deaver, M.D 
Elizabeth C. Addoms 


Lenox Baker, M.D 
Helen Kaiser 


Walter J. Zeiter, M.D 
Mildred Heap 


Jessie Wright, M.D 
Kathryn Kelley 


George M 
Dorothy Baethke 


Oscar O. Selke, Jr.. M.D. 


G. W.N. Eggers, M.D. 
Ruby Decker 


Walter J. Lee, M.D 
Susanne Hirt 


Harry D. Bouman, M.D 
Margaret Kohli 


Charles D. Shields, 
Lt. M.C 

Agnes P. Snyder, 
Major, WMSC 


H. B. Luscombe, 
Col., M.C 

Harriet S. Lee, 
Major, WMSC 


John H. Kuitert, 
Lt. Col., M.C 
Brunetta Kuehithau, 
Major, WMSC 
Raoul C. Psaki, 

Lt. Col., M.C 
Emma T. Harr, 
Major, WMSC 


Piersol, M.D. 


Entrance 


Certificate, 
Degree, or 
Requirements Diploma 
a-b-d-e Certificate 
Degree 


Certificate 
Degree 
Certificate 
Degree 


a-b3-¢ 

f 
a3-b3-d-e 
gt 


Certificate 
Certificate 


Diploma 


Certificate 
Cert. & Degree 


Certificate 


Certificate 
gree 


Diploma 
gree 


12 mo 
4 yrs 


Certificate 


Sept 
Sept-Feb Cert. & Degree 


Mar-Sept Certificate 


Completion of Medical Field Service School 


Completion of Medical Field Service School 


Completion of Medical Field Service School 


Footnotes 
‘Male students admitted 


*12 months’ course includes training at the Medical Field 
Service School and Fitzsimons. Walter Reed, or Letterman 
Army Hospitals. Apply direetly to the Surgeon General. 
Department of the Army, Washington 25, D. ¢ 

"Additional college science credits required. 


‘Advanced standing students accepted. 


Please address initial correspondence to the School of Physical Therapy in the 
institutions listed. Tuition and fees will vary from school to school. 
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Abstracts 


A Physical Therapist Gives Some 
Tips to Parents of Cerebral Pub 
sied Children 


Joan C. Kuhnen, New York, N. Y. 
In THe Cripptep CHILD, 29:3:6, 
October 1951 

Since it is not possible for all 
children to be treated daily in a treat- 
ment center the physician and physi- 
cal therapist in many instances rely 
on the parent to carry out the pro- 
gram at home. The physical therapist 
teaches the parent the exercises which 
have been prescribed for the child by 
the physician responsible for the to- 
tal medical care 

Following are a few suggestions 
which have helped parents to work 
cooperatively with physical thera- 
pists: 

(1) A physical therapist working 
with a cerebral palsied child has a 
thorough knowledge of bones, joints, 
muscles and nerves of the body and 
how they work together to produce 
movement. It is unusual for a parent 
to be familiar with muscle function 
and joint movement, but the physical 
therapist, in teaching different exer- 
cises, can interpret muscle function 
and joint movement so that the par- 
ent will better understand why it is 
necessary to carry out exercises for 
a particular part of the body 

(2) After a parent has been 
shown the exercises, it should be 
routine procedure to demonstrate 
proficiency to the physical therapist 

(3) It is sometimes helpful for 
a parent to write down the exercises 
in her own words, so that the more 
technical terms can be more easily 
understood 

(4) A parent should try to kee 
all the exercises together in one boo 
instead of on small slips of paper 
which can be misplaced 

(5) Parents may find that the 
physical therapist, over a period of 
time, gives more exercises and func- 
tional activities than they are able 
to do in one treatment period at 
home. These should be checked over 
with the phsical therapist to de- 
termine which, if any, can be elim- 
inated. 

(6) It is important for the par- 
ent as well as for the child to 
keep the physical therapy routine 
interesting 

(7) A home progress chart helps 
parents as well as the child to keep 
up interest in the physical therapy 
routine 
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(8) It is important that parents, 
in the role of physical therapists, 
keep their own backs strong. There 
are many ways they can lift and 
handle their child without causing 
unnecessary back strain 

(9) To speed the child’s progress, 
special equipment is used at the 
treatment center. Whenever possible 
this equipment should be duplicated 
in the home 

(10) The child's braces and shoes 
must be kept in good repair at all 
times. 


Some Clinical Applications of 
Ergography 

F. A. Hellebrandt, M.D., and Sara 
Jane Houtz, M.S., Richmond, Va. In 
THE JOURNAL OF BONE AND JOINT 
SURGERY, 33-A:4:968, October 1951 


No branch of medical practice is 
called upon more frequently than or- 
thopedics for the purpose of evaluat- 
ing the magnitude and the functional 
significance of disabilities affecting 
the neuromuscular and skeletal sys 
tems. The merits of objectivity in dis- 
ability evaluation are self-evident, es- 
pecially when the evaluation is to be 
used in the adjudication of compen- 
sation claims due to industrial in- 
juries or to injuries sustained during 
service in the armed forces. Such dis- 
ability evaluation usually is based, 
as it should be, upon the judgment 
of the examining physician. Al- 
though no instrument can replace 
the knowledge, skill, and insight of 
the experienced observer, many of 
the basic components of physical de 
mands and capacities analysis are 
amenable to direct measurement 
When these are appraised quantita- 
tively, the objective evidence ob- 
tained serves as a valid and reliable 
guide to the examiner and lessens 
the burden of proof in much the 
same way that an clectrocardiogram 
may be used to sustain the view of 
in internist 

The period since the 
World War II has witnessed the 
evolution of what Rusk has aptly 
called the third phase of medical 
practice, dynamic convalescent care 
which bridges the gap between the 
end of definitive treatment and the 
restoration of maximal residual func- 
tion. His concept has focused in- 
creasing attention on the social and 
economic advantages of utilizing re- 
maining abilities for industrial pur- 
poses by the selective placement of 
impaired workers. Before this can be 
done, facilities for and technics of 
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treatment must be available for the 
full physical restoration of the dis- 
abled. This is the most important 
step in rehabilitation. Functional ca- 
pacities must then be assessed in 
order to match the patient's abilities 
with the demands of job assignment 

The merits of ergography in rela- 
tion to the evaluation of disability, 
the quantification of exercise dos- 
age, and the objective measurement 
ot progress should be considered. 
Ergography may be useful as a guide 
to the medical examiner in the evalu- 
ation of the functional status of the 
orthopedically disabled at the onset 
of treatment, the critical appraisal 
of end results, the determination of 
the end point of effective rehabilita- 
tion, and the magnitude of residual 
dysfunction. Although adequate man- 
agement of the patient usually re- 
quires no specialized technics to eval- 
uate functional status, high degrees 
of precision in measurement are 
sometimes desired. Objective testing 
then has special merit; it enables the 
examiner to support his deductions 
with demonstrable evidence 


Physical Treatment and Reha- 
bilitation of the Hemiplegic Pa- 
tient in General Practice 


Odon F. von Werssowetz, M.D., 
Nashville, Tenn. In AMERICAN 
PRACTITIONER, 2:11:963, November 
1951 

In an average case of hemiplegia, 
because of the long duration of 
treatment, it is not practical to have 
the patient hospitalized or brought 
to a clinic several times a day for 
treatment by skilled physical thera- 
pists. Neither is it practicable to 
have a physical therapist visit the 
patient in his home as often as treat- 
ment is indicated. Obviously, the 
physician himself cannot undertake 
the actual administration of a re- 
training program but should delegate 
it to a member of the tamily who 
can conduct the activities under his 
supervision. With a program of this 
kind, many of the complications 
usually associated with hemiplegia 
can be avoided 

If the treatment is started early, 
limitation of motion can pre- 
vented in the affected extremities 
If, however, the patient is not treated 
early, contractures usually occur first 
in the shoulder and foot and later 
in all joints. The overall aims of 
physical treatment and rehabilitation 
in general are: (1) To prevent and 
correct deformities. (2) To improve 
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muscle function. (3) To increase 
functional capacity by: (a) retrain- 
ing the patient in ambulation; (b) 
reestablishing the function in the 
affected upper extremity as tar as 
possible, and teaching the patient 
to perform activities essential to 
daily living with the unaffected up- 
per limb; and (c) training in speech, 
if such disability is present 

In recent cases of hemiplegia, 
maintenance of the proper bed posi- 
tion is all that may be required to 
prevent deformities. There may be 
no need for any special procedures 
to protect the affected limbs, though 
a support for the bed clothes—to 
keep them off the foot-—is advisable 

Gentle passive movements, through 
the full range of each joint, should 
be administered at least twice daily, 
for adhesions begin to form very 
early in the first week. When formed, 
they are difficult to remove 

Gentle movements may be admin- 
istered through the use of pulleys 
Pulley therapy, when administered 
by the patient, has the advantage 
over the usual stretching exercises 
that are done passively, for the pa- 
tient, knowing his own pain thresh 
old, will proceed to full tolerated 
motion much more quickly. Pulley 
therapy also can be used to aid in 
the reestablishment of reciprocal mo- 
tion patterns 

Quadriceps setting exercises should 
be started early, as this muscle is 
one of the first to show atrophy and 
is one of the important muscles in 
ambulation 

An excellent exercise for the pa- 
tient with a paralyzed and stiffening 
arm is to interlace the fingers of 
both hands and to imitate the move- 
ment of rowing. Thus the contracted 
fingers are straightened, the wrist 
and triceps extended, and the biceps 
relaxed in one procedure. Passive 
movements of the arm in abduction 
external rotation and in the over- 
head position should be performed 
several times a day to prevent a 
frozen shoulder 

The hemiplegic patient, because of 
his cerebral lesion, generally, has 
literally forgotten how to execute 
voluntary movements. The method 
of teaching is to detect the slightest 
return of power during passive 
movement and to call the patient's 
attention to it. Then the patient is 
encouraged to voluntarily contract 
this muscle while assistance is given 
by an attendant, who completes the 
movement passively. At each attempt 
the attendant does less and the pa- 
tient does more, thus reestablishing 
a movement pattern 
Most hemiplegic patients should 
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be started on early ambulation; that 
is, two to three weeks after the acute 
phase. Early ambulation seems to 
stimulate the reflex pattern of walk- 
ing through the sensory contact of 
the foot on the floor 

The method of beginning reedu- 
cation of the upper extremities de- 
pends on the individual case. The 
method is the same as in the lower 
extremity, but, because the function 
usually is more severely dissoci- 
ated, an attempt is made to show 
the patient that the hand and fingers 
are his own. This is done by the 
use of maneuvers which make it ap- 
pear that he is moving the hand and 
fingers. With the patient lying on 
his back, the arm is flexed at the 
elbow, and the forearm is in a per- 
pendicular position. This will cause 
the wrist to be flexed and the fingers 
to dangle. The forearm then may 
be supported by a pillow or towel, 
or the physician actually may assist 
by making gentle pressure to keep 
the forearm upright. Then the pa- 
tient is instructed to watch carefully 
By skillfully balancing the forearm, 
topped by the counterbalancing hand 
and hingers, a position will be found 
where the limb will come to rest 
balanced ovet the broad base at the 
elbow. This should be pointed out 
to the patient, who should be im- 
pressed with this successful achieve- 
ment. The next step is to fully flex 
and fully extend the hand at the 
wrist. These movements will pas- 
sively extend and flex the fingers at 
the metacarpophalangeal and _inter- 
phalangeal joints. Again the demon- 
stration of motion is called to the 
attention of the patient and it is 
impressed upon him that he is actu- 
ally moving his fingers 


Osteoarthritis of the Hip: Its 
Surgical Treatment 


Walter Mercer, MB, ChB. FR 
C.S., Edinburgh. In EptnspurGH MEp- 
ICAL JOURNAL, $8:11:521, Novem 
ber 1951 


Osteoarthritis is nowadays one of 
the commonest and, at the same time, 
most neglected of our diseases. Its 
neglect is not justified, for there are 
few people suffering from this crip- 
pling and painful condition who can- 
not be relieved 

In treating a patient with osteo- 
arthritis of the hip, it is necessary 
before planning any course of treat- 
ment to consider all available in- 
formation, not only about the local 
condition and its effects, but about 
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the general make-up of the patient. 
The patient himself will require 
even more attention than the joint 
It is necessary to consider in detail 
his age, physical condition, and eco- 
nomic state; his employment and its 
nature, and the necessity or other- 
wise of continuing with it 

In the early stages much benefit 
can be derived from conservative 
measures. Bad posture from faulty 
weight-bearing is corrected, and ap- 
propriate foot and posture exercises 
are given in conjunction with treat- 
ment directed toward the hip itself 
Working conditions are investigated 
and altered or modified where neces- 
sary. Where there is a fiexion de- 
formity a rest period every day in 
the prone position is insisted on, or 
even traction for a period to relieve 
the muscular spasm and diminish 
the pain. Obesity is common and is 
corrected by a low calorie diet 

For the local condition, short-wave 
therapy is useful in reinforcing the 
blood and lymph supply. It is given 
at maximum toleration daily. Mas- 
sage also is wonderfully helpful. For 
the anterior part of the capsule to 
be reached the thigh is flexed, ab 
ducted and laterally rotated and deep 
friction applied transversely across 
the fibers of the capsule. The pos- 
terior part of the capsule is reached 
by deep pressure one and a_ half 
inches medial to the upper edge of 
the great trochanter. Exercises should 
be nonweight-bearing and designed 
to overcome the flexion deformity. 
The value of X-ray therapy in this 
deeply seated hip-joint is doubted. 

In many of the reasonably early 
cases much benefit may be obtained, 
both in cases of pain and of limited 
movement, by manipulation under 
anesthesia. The method is easy and 
only the hip is put through a full 
or as full as possible—range of 
movement of flexion and extension 
Other movements are somewhat dan- 
gerous and are better avoided. The 
improvement obviously must be tem- 
porary and the treatment palliative, 
for, of course, the symptoms recur, 
but the improvement may last two 
to three years. A second similar 
maneuver is rarely so successful or 
its effect so lasting 

The success of arthroplasty de- 
pends among other things upon very 
cooperative patients and intense post- 
operative care. Some method of re- 
taining internal rotation, either by 
rotational skin traction or a plaster 
boot with a crosspiece of wood, is 
continued for three weeks and the 
patient may get up in six to eight 
weeks. He uses crutches at first. 
Physical therapy is initiated in the 
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first week and is necessary as the 
hip-moving muscles often have been 
more or less out of action for a long 
time on account of pain and disuse, 
and must be carefully reeducated by 
graduated exercises. Movements are 
helped greatly while in bed if a 
roller skate is fixed to the foot on 
the affected side and allowed to 
glide on a broad smooth board laid 
on the 


Training Child Amputees in the 
Michigan Crippled Children 
Commission Program 


Jessie Waddell, R.N. In THe Crip- 
PLED CHILD, 29:3:18, October 1951 

The Michigan Crippled Children 
Commission had long been aware of 
the fact that providing a prosthesis 
to a child was only a beginning. The 
orthopedic nursing staff found many 
an arm and leg discarded. The child 
had tried using his appliance only 
to find it cumbersome and frequently 
preferred to continue without it. A 
child amputee training program was 
developed within the commission to 
adapt the technics of rehabilitation 
for the service-connected amputee t: 
children. The best in medical and 
surgical care was made available to 
each child amputee. The program is 
constantly being evaluated to give the 
child amputee the benefits of new 
developments in this field to best 
meet his psychological and functional 
needs 

At a convalescent center in Grand 
Rapids a professional team was or- 
ganized consisting of physicians, 
prosthetic instructor, physical thera 
pist, occupational therapist, nurse, 
and prosthetist. Training of the child 
amputee not only is initiated at the 
center, but is a continuing process 
with arrangements being made for 
periodic return to the center for 
recheck at frequent intervals, espe- 
cially during the growth period 
Home supervision of the child is 
provided by the commission ortho- 
pedic nursing staff local 
public health nurses 

The article includes a short re 
port from the chief physical thera 
pist, chief occupational therapist, and 
prosthetic training instructor. Each 


and the 


of these is a member of the special 
ized team which has participated in 
this program and which has assisted 
in rehabilitating the more than 150 
child amputees who have been re- 
ferred to the program to date 
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Influence of Alternate and Re- 
ciprocal Exercise on Work Ca- 
pacity 

F. A. Hellebrandt, Sara Jane Houtz, 
and Robert N. Eubank, Richmond, 
Va. In ARCHIVES OF PHysicaL MED- 
ICINE, 32:12:766, December 1951 

Injury or disease of the neuro- 
muscular system affects work capacity 
in a variety of ways. Inflammation, 
fibrositis or pain may restrict range 
of motion, resulting in disuse atrophy 
of the muscles activating the in- 
volved joints. Pseudoparesis often is 
a complicating factor in rehabilita- 
tion management. This is character- 
ized by inability to call forth maxi 
mal contraction even though there 
is no disease in the central or pe- 
ripheral nervous system. The inhibi- 
tion may be reflex and secondary to 
pain, or it may be psychogenic in 
origin. Thus disease or trauma may 
reverberate in ways leading to chronic 
invalidism prolonged beyond the lim- 
its of healing. 

Restoration of the functional ca 
pacity of the neuromuscular system 
is dependent upon restitution of a 
number of interrelated variables 
Chief among these are coordination 
and rhythm of movement, mobility, 
strength, reaction time, endurance, 
and speed of motion. Once the first 
three have been attained, the others 
usually follow autonomously or are 
readily subject to improvement. Aug 
mentation in strength is probably 
primary. Increased range of motion 
often occurs part passu with gain 
in power. If the rate of onlien 
per unit of time is controlled, im- 
provement in coordination and en- 
durance also follow automatically 

Work previously done in this lab- 
oratory demonstrated the probable 
value of cross education as a thera- 
peutic device, and indicated that the 
concurrent exercise of homologous 
parts might be utilized to increase 
the functional capacity of the weaker 
side. The purpose of this study was 
to evaluate the influence of alternate 
and reciprocal exercise on work out- 
put 

A series of 359 evgographic ex- 
periments was performed on a group 
of 52 normal adult subjects for the 
purpose of studying the influence 
on work capacity of variation in the 
method of performing simple repeti 
tive exercise. Wrist joint extension 
was carried out against progressively 
increasing resistance until the requi- 
site number of contractions could no 
longer be executed at the prescribed 
rhythm. The sum of the work done 
unilaterally by the preferred and the 
non-preferred limb was compared 
with the functional capacity of the 
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same muscle groups when the exer- 
cise was performed in alternate 
bouts, reciprocally or by alternate 
strokes. The duration of exercise 
was the independent variable. The 
evidence presented supports the fol- 
lowing conclusions 

(1) Change in the way in which 
a normal range movement is per- 
formed repetitively against progres- 
sively increasing resistance, exercises 
a significant influence on the func- 
tional capacity of the muscle groups 
involved 

(2) All variants of the standard 
exercise were superior to unilateral 
performance 

(3) Augmentation in work out- 
put was greatest when the exercise 
was performed by alternately con- 
tracting homologous muscle groups 
of the preferred and the non-pre- 
ferred limb 

(4) So-called passive recuperation 
did not account fully for the change 
observed 

(5) Active recuperation appears to 
be significantly dynamogenic whether 
introduced in the form of alternate 
strokes, alternate bouts or reciprocal 
contraction 

(6) It is postulated that the aug- 
mentation in functional capacity ob- 
served is due to central facilitation 
and is affected secondarily by spon- 
taneous synergistic cocontractions fol- 
lowing a number of clearly defined 
reflex patterns. How much of the 
effect is due to psychologic factors 
incidental to shifts in attention re- 
mains yet to be determined 


The Restoration of Function by 
Tendon Transplantation in the 
Upper Lim 
R. B. Zachary, F.R-C.S., Shetheld 
In THE British JOURNAL OF PHysi- 
CAL MepicinF, 14:12:277, Decem- 
ber 1951 

No muscle should be transplanted 
if it is weak for, in its new situation, 
its action will be less powerful than 
ever. If a recovering muscle is to be 
transplanted every effort should be 
made to strengthen its action before 
operation; for example, if there has 

n a lesion in continuity of the 
ulnar nerve at the same time as an 
irreparable radial nerve injury, it 
is useless to use the flexor carpi 
ulnaris as a transplant before it has 
recovered almost full strength. Vig- 
orous exercises m flexion and ulnar 
deviation of the wrist, accompanied 
by faradism to the flexor carpi ul- 
naris may help to reduce the delay 
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before operation. Moreover, it is 
probable that such exercises may en- 
able the patient to control the action 
of this particular muscle so that after 
transplantation reeducation may be 
made easier 

Perhaps the most important fea 
ture of the preoperative treatment is 
to ensure that there is free move- 
ment over the range of action which 
is to be regained. If joint stiffness 
has occurred, frequent, vigorous, and 
long continued treatment by active 
and passive exercises and elastic trac 
tion is needed, and even capsulotomy 
may be necessary 

The first and most important con- 
sideration of the postoperative treat- 
ment is to keep the limb in a satis- 
factory position during the time 
required for union of the transplant 
with the recipient tendon. The hand 
is put in a plaster cast for the first 
three weeks. After removal of this, 
an anterior plaster slab is then ap- 
plied in the same position and re- 
education is commenced. During the 
first week the plaster slab is removed 
for exercises starting first with the 
effect of gravity eliminated and then 
gradually adding the effect of gravity 
and increasing the duration of the 
exercises. Faradic stimulation of the 
transplanted muscle may help reedu- 
cation 

Tendon transplantation is a valu- 
able method of improving the func- 
tion of the limb, but the treatment 
must be planned with caution and 
carried out with care. There are few 
procedures which demand such un- 
derstanding and close cooperation be- 
tween patient, physical therapist and 
surgeon. 


Influence of Autogenous Muscle 
Sounds on Ergographic Work 
Capacity 


Anna Scott Hoye, Richmond, Va. In 
JOURNAL OF APPLIFD PHYSIOLOGY, 
4:5:368, November 1951 


The influence of autogenous audi 
tory stimuli on work output was 
observed on seven normal adult sub- 
jects during two series of experi- 
ments designed to permit a reliable 
estimate of functional capacity. These 
consisted of three weeks of right 
sided and left-sided training, based 
on the limit day procedure adapted 
for the wrist ergograph with biaural 
stimulation on alternate days, and 
variable periods of training during 
which the exercise was performed 
exclusively in the overload zone 
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with auditory facilitation on alter- 
nate bouts. A total of 301 experi- 
ments were performed. The evidence 
supports the following conclusions: 
(1) Auditory stimulation in the 
form of sounds autogenously devel- 
oped by the prime mover are per- 
fectly synchronized with the move- 
ment producing them, and serve as 
a cue to the severity of effort. (2) 
Work output is facilitated by autog- 
enously developed auditory stimuli. 
(3) The facilitatory effect of audi- 
tory stimulation is significant only 
when work approaches maximal ca- 
pacity 


Arthritie Deformities of the 
Wrist and Fingers 


Arthur Steindler, M.D., lowa City, 
lowa. In THE JouRNAL OF BONE 
AND 33-A:4:849, 
October 1951. 

Under the stimulus of the newer 
and dramatic remedies for rheuma- 
toid arthritis, one may be confident 
that the general treatment of this 
disease is no longer neglected. But 
their effect, whether they be blood 
transfusion, the gold treatment, or 
the adreno-pituitary hormones, de- 
pends entirely upon the reversibility 
of the disease. Furthermore, it has 
not been proved that even the most 
potent of these hormonal remedies 
makes the local treatment dispen- 
sable in any phase of the arthritis 
On the contrary, under the protection 
of the general treatment, conserva- 
tive local measures have become 
more efficient and promising. The 
methods are well known: physical 
therapy, application of heat, parafhn 
baths, splinting, manipulative cor- 
rection, active exercises, and much 
the same policy of reeducation as 
applies to other localized forms of 
arthritis. All these remedies have 
their proper place and their proper 
time, and it requires good judgment 
and understanding to allocate them 
properly and with profit to the 
patient 

The paraffin baths and whirlpool 
baths are the most effective means 
in the stage of swelling and pain 
and before the development of actual 
contractures. 

Splinting also occupies an impor- 
tant place. It is indicated in the be- 
ginning stages of contracture. In 
certain cases in which swelling and 
pain occur spasmodically and in ex- 
acerbation, the result of splinting 
is sometimes striking 
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If contractures do not yield to 
traction, is it permissible to apply 
manipulation? We reject forcible 
manipulation on general principles, 
both for the wrist and for the 
fingers. They cause intra-articular 
hemorrhages, adhesions, and subse- 
quent shrinkage of the capsule. Even 
passive stretching should never be 
carried to the point where tender- 
ness or tear of the capsule develops. 
Stretching should always be gentle, 
and one should be sure that the con- 
nective tissues are not strained be- 
yond their natural elasticity. It is 
our belief that gentle passive motion 
and physical therapy accomplish a 
great deal more than manipulation; 
we cannot use an occasional success- 
ful case as an argument for the latter. 


A Method for the Objective 
Evaluation of Physical and Drug 
Therapy in the Rehabilitation of 
the Hemiplegic Patient 


Seymour H. Rinzler, M.D., Henry 
Brown, M.D., and Joseph G. Ben- 
ton, Ph.D.. M.D., New York, N.Y. 
In AMERICAN HEART JOURNAL, 42: 
5:710, November 1951 


The use of physicai therapy and 
rehabilitation measures in the treat- 
ment of hemiplegia seems well es- 
tablished, but objective measurements 
of the results have been in qualita- 
tive rather than quantitative terms 
As Dinken has indicated, such ob- 
jective measurements should include 
“determination of muscle strength, 
range of joint motion, aad functional 
testing of the factors inherent in 
daily living.” 

The value of a new therapeutic ap- 
proach in the management of hemi- 
plegia can be assessed only by its 
ability to shorten the time-course of 
rehabilitation, such effects, if any, 
being rigidly compared with those 
obtained in adequate controls. The 
time-course of rehabilitation may be 
defined as the shortest interval in 
days between the onset of treatment, 
and the greatest retained achieve- 
ment in range of joint motion, mus- 
cle strength, and performance of 
tasks of daily living 

This report describes an objective 
technic, established to study the ef- 
fect of physical therapy and reha- 
bilitation technics on the time-course 
of rehabilitation in the subject with 
hemiplegia as the result of a cerebro- 
vascular accident. In addition, it can 
be used to screen the effects of drugs 
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on this clinical entity. There is great 
need for such a method at the pres- 
ent time 

Patients 
placed on the regular program of 


selected for study are 
physical therapy and rehabilitation 
advocated by Rusk and his group 
which includes active and passive 
motion of the affected extremities, 
ambulation, speech training for the 
aphasic individual, and the teaching 
of the activities of daily living, such 
as personal care, feeding, hand ac- 
tivities, and walking activities. The 
rehabilitation program for each pa- 
tient is prescribed by Rehabilitation 
Service physicians according to indi- 
vidual requirements 

Serial determinations are made of 
all three modalities by experienced 
physical therapists at regular inter- 
vals during the course of therapy 
and observation, and the results are 
documented. In addition, observa- 
tions by the physician of the effects 
of drugs on blood pressure, pulse 
rate, electrocardiogram, side  reac- 
tions, and changes, if any, on hemo- 
gram and urine are made. Data de- 
rived by this method are quantitative 
and lend themselves readily to sta 
tistical analysis 


Researches in Electromyology: 
Preliminary Studies 


H. Worley Kendell, M.D., Arthur 


A. Rodriquez, M.D., J. L. Murphy, 
B.S., and H. W. Pavela, B.S., Chi- 
cago. In ARCHIVES OF PHYSICAL 
MEDICINE, 32:12:755, December 
1951 


The use of electromyography as 
an important diagnostic and prognos- 
tic tool in departments of physical 
medicine and rehabilitation is rapidly 
gaining recognition by our medical 
colleagues. Physicians have been 
successfully employing characteristic 
variations in voltage, duration, and 
phase changes of muscle action po- 
tentials to denote primarily qualita- 
tive clinical correlation. Normal, f- 
brillatory, complex or nascent units 
and their wave variants are presently 


recognizable action potential wave 
forms 
The modern research process in 


clinical medicine usually begins with 
a theoretical consideration based on 
established data, and, after experi 
mentation, ends by being proved or 
disproved. In planning our researches 
in electromyography it was postu 
lated that a study of wave forms 
might result in the recognition of 
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other significant forms hitherto un- 
recognized by the present-day in- 
strumentation and methods of analy- 
sis now employed. Accurate measure- 
ments are imperative. One of the 
major problems in the use of elec- 
tromyography for diagnosis and prog- 


nosis of neuromuscular pathology 
has been to change the measure- 
ments from those now primarily 


qualitative to those of quantitative 
value. Thus, our research objective 
was formulated specifically to cor- 
relate the detailed properties of wave 
forms with neuromuscular pathology 

This medium offers many poten- 
tialities for recording muscle action 
potentials. In the authors’ opinion, 
the major advantages as compared 
with other methods of recording 
commonly employed today are: 

(1) Analysis of recording may be 
made at the convenience of the 
physiatrist 

(2) Recordings may be made by 
a trained technician. 

(3) Photographic recordings may 
be made after analysis 

(4) There is a permanent record 
for teaching and research 

(5) Laboratory analysis of wave 
properties may made in remote 
analytical centers 

(6) Magnetic tape is accessible 
and economical for permanent rec 
ords 

(7) The tape may be easily edited 
and re-recorded 


Rehabilitation and the Practice 
of Medicine 


Allen N. Koplin, M.D., and Sam 


Householder, M.A., Birmingham, 
Ala. In ARCHIVES OF PHySICAI 
MEDICINE, 32:12:777, December 


1951 

Fortunately, patients overcome mi- 
nor disabilities with little or no as- 
sistance beyond routine medical care 
The needs of the more seriously dis- 
abled or chronically ill patients can 
be satisfied only by special medical 
rehabilitation technics and with the 
help of nonmedical rehabilitation 
specialists 

The prolonged unemployment and 
excessive medical expense that ac 
company severe disabilities often lead 
to economic ruin and permanent 
destruction of the family. It is im- 
perative therefore that the practicing 
physician understand the total prob 
lem of the severely disabled patient 

Rehabilitation should the 
speedy social reintegration of the 
disabled at the highest productive 


217 


level, or at the least dependent non- 
productive level 

In our experience the best method 
of rehabilitating the severely dis- 
abled is through the use of special 
rehabilitation centers. These are 
equipped to meet most of the prob- 
lems of the handicapped patient, 
and the practice of medicine in such 
centers probably represents social 
medicine on a plane never before 
achieved 

There are problems of coordina- 
tion among rehabilitation specialists 
in special centers. The solution of 
these problems requires the willing- 
ness of each member to test his 
views against those of the remainder 
of the group 

A case is reported to exemplify 
the rehabilitation problems of a se- 
verely disabled individual. 


Objective Evaluation of Physical 
and Drug Therapy in the Reha- 
bilitation of the Hemiplegic Pa- 
tient: I—A Study of Dihydro- 
ergocornine (DHO-180) 


Joseph G. Benton, Ph.D.. M.D., 
Henry Brown, M.D., and Seymour 
H. Rinzler, M.D. New York. In 
AMERICAN HEART JOURNAL, 42:5 
719, November 1951 

Using the “double-blind” technic 
of administration, dihydroergocornine 
methanesulfonate (DHO-180) 
ministered in conjunction with a 
formal program of physical therapy 
and rehabilitation to ten hemiplegic 
patients resulted in no significant 
effect on the time-course of rehabili- 
tation as measured by serial analyses 
of muscle strength, passive range of 
joint motion, and activities of daily 
living when compared with seven 
other hemiplegic patients given pla- 
cebo in addition to the program of 
rehabilitation 

Since there was no apparent dif 
ference in these two groups, they 
were combined (seventeen patients) 
and compared with still another 
group of eighteen patients closely 
matched with regard to age, sex, 
etiology, and mean duration of time 
after the onset of the hemiplegia, 
but who had received no specific 
drug therapy or rehabilitational pro- 
gram. The treated group demon- 
strated an average accomplishment of 
the activities of daily living approxi- 
mately 133 per cent greater than the 
untreated group. Smaller but appre- 
ciable increments in muscle strength 
and range of motion also were noted 
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for the treated group over the un 
treated group 

It would appear from the facts 
obtained by Benton et al that al 
though the simple passage of time 
may result in a certain amount of 
spontaneous recovery of improve- 
ment in some hemiplegic patients, 
the institution of an active program 
of rehabilitation definitely has a fa 
vorable influence on the prognosis 
with regard to the return of func 
tion and particularly to the develop 
ment of self-sufficiency in the activi 
ties essential to daily life 

The analysis of the data in relation 
to the effect of physical therapy on 
muscle strength, passive range of 
joint motion, and the activities of 
daily living would seem to indicate 
that the greatest effect of the pro 
gram of rehabilitation is in reeducat 
ing the patient to use more effectively 
what he has left” in daily activities 
rather than in producing any large 
imecreases in muscle strength or range 
of joint motion of the affected part 
This applied, in general, to both the 
acute and the chronic hemiplegic 
patient 

It appears that, unless the affected 
extremities recover muscle strength 
within the first few weeks, individual 
muscles recover only slightly in the 
ensuing months and that the ability 
of the patient to ambulate satisfac 
torily is dependent upon the success 
he has in learning to use the remain 
ing normal muscles. In addition, it 
has recently been demonstrated by 
Kabat and Levine that mass muscle 
movement patterns in the retraining 
process seem to result in a greater 
return of muscle function 


The Aim and Scope of Treat- 
ment of Peripheral Nerve In- 
juries 


Ruth E. M. Bowden, MB, BS 
In British JOURNAL OF PuHysical 
MepiciNe, 14:12:268 December 
1951 


The scope of treatment is limited 
by several factors, among these 1s 
the nature of the lesion in the nerve 
which has a fundamental influence 
upon the degree of recovery. What 
ever the lesion in the nerve, it is 
usually possible to prevent contrac 
tures of muscles and soft tissues and 
secondary changes in joints. The final 
success of treatment is in the hands 
of the patient, for without regular 
daily usage of the limb in work and 
pastimes the best functional result 
cannot be obtained 
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The Mechanism and Physiother- 
apeutic Relief of Pain 


Clive Shields, B.M., Oxfd., London 
In THe LANCET, No. 6681, p. 459, 
September 15, 1951 


Pain is hard to define. The lexi- 
cographers and the poets are singu- 
larly unhelpful, for they invariably 
contrast pain with pleasure; but, 
since pleasure is an emotion, and 
pain is perceived through the senses, 
the two experiences are in no way 
comparable 

Those who are concerned with the 
treatment of postural defects in chil- 
dren must have been impressed by 
the infrequency with which such pa- 
tients complain of pain; whereas in 
the adult with these conditions it 
is generally pain that compels him 
to seek medical advice 

It is noteworthy also that the 
localization of pain by children is 
very inexact. Precision in locating 
pain comes with the passage of years, 
and this can be due only to the 
storing of past experiences 

Suggestion is used in the physical 
therapeutic relief of pain and is com- 
mon to all therapeutic measures. For 
example, class exercises owe their 
superiority over individual exercises 
to suggestion, imitation, and compe- 
tition, and few would deny the value 
of group therapy 

The mechanism of rest in relieving 
pain depends on the cause of the 
pain, but generally it eliminates fric- 
tional irritation in joints, tendons, 
and muscies, and relieves muscle 
spasm; and in pain due to ischemia, 
whether of muscle or nerve, it re- 
duces the metabolic requirements of 
damaged tissue. Conversely, “rest 
pain,’ seen in peripheral circulatory 
failure, may be relieved by modi- 
fied and graduated activity increasing 
the collateral circulation 

It is a common observation that 
pain due to swelling—e.g., in mas 
sive edema of the legs in cardiac 
failure or in nephritis—is always 
aggravated by coexistent inflamma- 
tion. It has been suggested in ex- 
planation of this that in inflamma- 
tion histamine or a_histamine-like 
substance is liberated. The chief ob- 
jection to this is that histamine when 
injected gives rise to itch but not to 
pain, and that histamine when ion- 
ized relieves certain types of pe- 
ripheral pain. Further, Schumacher 
(1943) showed that a skin erythema 
induced by local irradiation with 
ultraviolet rays reduced the pain 
threshold of the treated skin by fifty 
per cent, whereas the same degree of 
erythema produced by nicotinic acid 
left it unaltered. He concluded that 
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the difference was due to the pres- 
ence or absence of inflammation. 

This is very confusing when we 
try to explain the mechanism of pain 
relief by counter-irritation. To say 
that counter-irritation operates be- 
cause spatial summation does not 
take place with pain as it does with 
heat and cold, and that it is only 
possible to feel the greater of two 
simultaneous painful stimuli, is no 
doubt true, but it does not explain 
why moderate counter-irritation, not 
even reaching the intensity of dis- 
comfort, may abolish the primary 
pain 

A prolapsed intervertebral disc 
gives rise to pain because it induces 
ischemic neuritis; and, though no 
physical therapy measure that the 
author knows of can reduce the pro- 
lapse, properly applied heat, com- 
bined with rest and traction, often 
can relieve pain by resolving the in- 
flammation and surrounding edema 
which accompany the prolapse. 


Effects of Temperature of Local 
Baths on Deep Muscle Tempera- 
ture 


R. N. Danielson and F. W. Kinard, 
Charleston, S$ In JOURNAL OF 
ApPLiep PHysIoLoGy, 4:5:373, No- 
vember 1951 

Many measurements of tissue tem- 
peratures, both in man and in other 
animals, have been made by various 
workers. Nevertheless, when curios- 
ity arose as to the extent to which 
the muscles of an extremity might 
be warmed or cooled by immersion 
of the limb in a water bath, very few 
pertinent data could be found in 
the available literature 

This study showed that immersion 
of the limb of the dog in a water 
bath at a temperature higher or 
lower than that of the extremity 
leads to a prompt and marked change 
in the deep muscle temperature of 
the limb in the direction of the bath 
temperature. This change in muscle 
temperature is enhanced by occlusion 
of the circulation. 

Rectal temperatures are affected in 
the same direction but to a lesser ex- 
tent when the circulation is intact, 
but are unaffected when the circula- 
tion is occluded 

At an elevated bath temperature, 
irreversible damage to tissues may 
be produced when there is inter- 
ference with the circulation, although 
no damage appears under similar 
conditions when the circulation is 
intact. 
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Influence of Physical Agents and 
of Certain Drugs on Intra-Ar- 
ticular Temperature 


Khalil G. Wakim, M.D. Ph.D. 
Adrien N. Porter (Technical As- 
sistant), and Frank H. Krusen, M.D., 
Rochester, Minn. In ARCHIVES OF 
PHysicAL MepicINg, 32:11:714, No- 
vember 1951. 


The literature on the effects of 
physical agents intra-articular 
temperature is presented in this arti- 
cle. A study was made of the influ- 
ence of hot packs, short-wave dia- 
thermy (cable and pads), microwave 
diathermy, ice packs, percutaneous 
electric stimulation, vasoconstrictor 
and vasodilator drugs and pyrogens 
on intra-articular temperatures and 
temperatures of adjacent tissues. Hot 
packs, short-wave and microwave 
diathermy raised the intra-articular 
temperature, as well as the tempera- 
tures of the adjacent muscles and 
subcutaneous tissues. No significant 
reflex changes in the intra-articular 
temperature of the contralateral 
joint was observed. Ice packs mark- 
edly reduced the intra-articular tem- 
perature of the treated knee and 
adjacent structures, but the reduc- 
tion in the contralateral untreated 
knee was slight. Repeated percu- 
taneous electric stimulation produced 
no significant change in the intra- 
articular temperature, but the intra- 
muscular and subcutaneous tempera- 
tures of the stimulated leg were 
raised. Intravenous administration of 
vasoconstrictor and vasodilator drugs 
(epinephrine, nitroglycerin, prisco- 
line and histamine) produced in- 
significant changes in the tempera- 
ture of the joints and adjacent tis- 
sues. Pitressin produced a gradual 
but definite reduction in intra-articu- 
lar as well as in intramuscular and 
subcutaneous temperatures. Pyrogens 
produced a slight rise. The changes 
produced in the intra-articular tem- 
perature and in that of neighboring 
tissues by the physical agents and 
the vasoconstrictors and vasodilators 
used in this study were in the same 
direction 


Trefriw Spa 


R. T. Browne. In THE BritisH 
JOURNAL OF PHysiICAL MEDICINE, 
14:11:243, November 1951. 


The special feature of this spa, a 
feature unique among the spas of 
Wales, is the provision of a fully 
effective home treatment by which 
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the waters may be taken at home 
in the same way and with exactly 
the same beneficial effects as at the 
spa itself. The waters are dispensed 
for internal consumption in the usual 
way, though, except where specially 
ordered by the physician, balneo- 
therapy treatment is not at present 
given, since the internal treatment 
alone has proved to be fully effec- 
tive. The naturally high degree of 
concentration of the water and the 
consequent small dose enable the 
waters to be bottled in small hermet- 
ically sealed phials each containing 
the daily dose, so that patients may 
take the treatment at home without 
interference with their daily occupa 
tions. The home treatment is re- 
garded by physicians and patients 
alike as an immense advantage and 
the most important work of the spa, 
benefiting, as it undoubtedly does, 
all sections of society. A seven weeks 
home treatment, prolonged where 
necessary, has been the means of 
effecting alleviation and cure in cases 
of anemia, rheumatism, neuritis, h- 
brositis, sciatica, and has been taken 
with the greatest advantage in con- 
ditions of osteoarthritis and rheuma- 
toid arthritis that have not responded 
to any other form of treatment 


The Use of Splints in Peripheral 
Nerve Injuries 
J. R. Napier, MRCS. London. In 


PHYSICAL 
December 


BritisH 
MEDICINE, 
1951 


For the purposes of discussion the 
treatment of peripheral nerve in- 
juries by splinting is divided into 
primary and secondary phases. Dur- 
ing the primary phase when there is 
the expectation of recovery, the pur- 
poses of splinting are (1) to pre- 
vent the overstretching ef paralyzed 
muscle and the contracture of their 
antagonists, (2) to prevent jommt 
stiffness by encouraging activity, (3) 
to maintain the normal physiologi- 
cal patterns of function throughout 
the period of paralysis and thereby 
maintain functional capacity and (4) 
to prevent the development of trick 
movements 

During the secondary phase where 
further significant recovery of mus- 
cles is unlikely, the guiding prin- 
ciple is functional advantage and 
splints are selected with the object 
of substituting in a permanent fash- 
ion for lost muscles 
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New Microwave Diathermy Di- 
rector for Heating Large Re- 
gions of the Human Body 


Frank H. Krusen, M.D., Rochester, 
Minn. In ARCHIVES OF PHYSICAL 
Mepicine, 32:11:695, November 
1951 


For some time there has been a 
definite need for a director which 
would distribute microwave energy 
over larger areas of the body than 
is possible with the directors which 
have been available & 

The director described in this 
article is clinically very satisfactory 
for applying deep heating to areas 
of the body approximately 8 by 18 
inches in size. This new director has 
been designated “director U" and 
looks like an elongated corner re- 
flector. With this it is possible to 
apply heat to one surface of almost 
an entire leg, or to the full length 
of an arm. It also can be positioned 
longitudinally over the back to ir- 
radiate the region overlying essen- 
tially the full length of the spinal 
column 

This new director greatly extends 
the usefulness of microwave dia- 
thermy machines, and makes it pos- 
sible to apply microwave diathermy 
in many conditions which could not 
be treated so effectively with the 
smaller directors previously avail- 
able 


Treatment of Burns: The Gen- 
eral Condition, Early Definitive 
Care of the Local Area, and Re- 
pair of the Sequelae. A plan for 
Care of the Survivors of an 
Atomic Attack or Any Mass Dis- 
aster 


Brown, M.D., and 
Fryer, M.D, St. Louis. In 
THe JOURNAL OF THE Missouri 
STATE Mepicat ASSOCIATION, 48: 
12:973, December 1951 


This is a discussion of what is 
thought to be the best treatment of 
burns; supportive therapy with ade- 
quate supply of whole blood, anti- 
biotics and adequate diet in a hos- 
pital, with fine mesh grease gauze, 
mechanics waste, pressure dressings, 
done as often as necessary, under 
anesthesia, for rapid preparation for 
skin grafting when there has been 
full thickness loss of skin in any 
type burn 


James Barrett 
Minot P 
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Once skin grafts have become 
stable, physical therapy and directed 
exercises may be of great help 

In burns of the hands, every effort 
should be put forth to prevent deep 
infection which will rapidly fix ten- 
dons and joints and produce deformi- 
ties that may never be overcome 
It is particularly essential to get all 
areas of full thickness clean 
and covered with grafts as soon as 
possible. There seems to be no agree 
ment concerning the respective merits 
of early motion and immobilization, 
but @erhaps most will agree that ac- 
tive movements of the fingers should 
not be delayed, especially in adults 
Active movements in soapy water at 
the time of each dressing are en 
couraged on our service as giving 
the best results 

Physical therapy has a definite 
place in the rehabilitation of burned 
patients. Extremities splinted until 
healed or until a skin graft is solid 
require restoration to function. The 
aim in the early resurfacing of a 


Book Reuiews . 


The Scientific Paper: How to 
Prepare lt. How to Write lh. 
(A Handbook for Students and Re- 
search Workers in All Branches of 
Science.) By Sam F. Trelease, Co- 
lumbia University, New York. See 
ond Edition, Cloth; price, $2.50; pp 
163, illus. 8. The Williams and Wil- 
kins Company, Baltimore, 1951 
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Writing is an essential function 
of the scientist's profession. It has 
been stated that scientific medical 
writing is in large part an altruistic 
occupation. The possession of knowl 
edge and technical skill by the phys 
ical therapist is not enough. He must 
be able to disseminate his knowl 
edge so others will benefit and prog- 
ress will take place. Furthermore, 
our professional journals must have 
papers written in order to survive 
Proficiency in writing will come by 
a study of accepted methods and 
through long practice 

The Scientific Paper will lighten 
the task of the physical therapist in 
preparing a scientific paper and will 
help to make the results of his en 
deavor more effective. It is intended 
as a handbook to meet the practical 
needs of students and research work 
ers in all branches of science. In the 
main, the directions are for the 
preparation of theses and disserta 
tions, but the text also may serve 
as a style manual for journal articles 
and monographs. The author, an ex 
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burned part is the return as soon as 
possible to useful function. This re- 
sults in less deep scar than if spon- 
taneous healing is waited for. Most 
patients so grafted require only lim- 
ited physical therapy. It is started 
as soon as possible after a rapid 
surgical restoration. Active motion 
in a pan of warm soapy water usu- 
ally is all that is necessary, and the 
usual cager patient can carry on on 
his own at an early date. The rapid 
restoration of function of a child is 
a good demonstration of this possi- 
bility. Badly fixed hands, of course, 
require long continued work in 
physical therapy 

At a later date it is important to 
recognize how much disability is in 
the joints rather than overlying scar 
as forced manipulation may make 
this worse instead of better. 

Possible first aid for treatment of 
burns on a disaster scale is outlined, 
including those burns of atomic 
origin 


pert in his field, is well suited for 
the writing of such a text as he has 
had wide experience in reading stu- 
dent manuscripts 

The second edition of the Scien- 
tihe Paper is the result of a process 
of development. Originally published 
under the title of “The Preparation 
of Scientific and Technical Papers,” 
it was almost completely rewritten 
in 1947. The present edition is a 
further expansion and revision of 
the original. The new organization 
of the subject matter assists the 
reader in quickly finding the desired 
information 

The volume of 163 pages is com- 
pact and of a convenient size for 
easy reference. The scope of the book 
is complete from the first chapter, 
whictt descnbes how to select a prob- 
lem, and the early steps in its plan 
ning, to the last chapter which deals 
with the final proofreading follow- 
ing the prepublication review. Tech- 
nics in writing are discussed briefly, 
yet with sufhcient detail and exam 
ples to illustrate each point. Many 
rules and suggestions aimed at uni- 
formity and a high standard of 
presentation are given, these being 
based on the contributions of ap- 
proximately fifty recognized authori- 
ties listed in the bibliography at the 
conclusion of the boo 

The physical therapist will find 
Chapter 2, Writing the Paper, and 
Chapter 3, Good Form and Usage, 
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of particular value. In these chapters 
concrete instructions are given on 
such phases as how to make an out- 
line, how to arrange the subject mat- 
ter in a logical and interesting way, 
and how to use citations, abstracts, 
quotations, and footnotes. Here also 
the accepted way to prepare the 
typewritten copy is explained. The 
use of tables and illustrations in- 
cluding graphs, drawings and photo- 
graphs, 1s presented in Chapters 4 
and 5, all of which has applicability 
to physical therapy research 

The physical therapist of today 
must be prepared to write accurately, 
fairly, clearly, and concisely and ap- 
ply approved rules of English compo- 
sition. The Scientific Paper is recom- 
mended highly to all those interested 
in or contemplating the sharing of 
the benefits of their study or experi- 
ence with other members of their 
profession. The book will prove to 
be extremely valuable for either be- 
ginning or experienced writers who 
wish to refer to the more important 
research methods and technics pre- 
sented in a condensed and easily un- 
derstandable form 


Physical Medicine and Rehabili- 
tation for the Clinician. Edited by 
Frank H. Krusen, M.D., Professor 
of Physical Medicine, Mayo Founda- 
tion and Head of the Section on 
Physical Medicine and Rehabilita- 
tion, Mayo Clinic, Rochester, Min- 
nesota. There are 24 contributors. 
Hard cover; price, $6.50; pp. 371. 
Published by W. B. Saunders Co., 
Philadelphia, 1951 


This book, which is made up of 
a series of lectures prepared for the 
American College of Physicians, is 
designed primarily to acquaint the 
average clinician with all the phases 
of a rapidly developing new special 
branch of medicine—physical medi- 
cine and rehabilitation. The chapters 
have been prepared by members of 
the staff of the Mayo Clinic, and, in 
several instances, by other leading 
specialists in physical medicine and 
rehabilitation in various parts of the 
United States. The discussions of the 
latest developments in physical med 
icine and rehabilitation will be of 
particular benefit to the specialist in 
this field, the physiatrist. Medical 
students, physical therapists and oc- 
cupational therapists will find much 


value in this book 
The contents of this book fall 
major sections 


logically into four 

The first section deals with thera- 
peutic applications of physical agents 
and procedures. In this section ap- 
pears an important chapter on pre- 
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scription writing in physical medi- 
cine which will be extremely useful 
to every clinician. In addition there 
are chapters dealing with heat, mas- 
Sage, exercise, training in posture, 
procedures for rest and relaxation, 
occupational therapy, and ultraviolet 
radiation. Finally, there is included 
in this section experimental studies 
concerning new physical agents, mi- 
crowaves, and ultrasonic energy. 

The second section covers diag- 
nostic applications of physical agents 
and procedures. Included here are 
chapters on electrodiagnosis, on test- 
ing procedures in the evaluation of 
pain and in neurologic diagnosis, 
and on measurements of tempera- 
tures in the study of circulation. 

The third section presents the 
clinical aspects of the field and is 
composed of discussions by outstand- 
ing authorities from various medical 
centers. Here are covered the or- 
ganization and management of phys- 
ical medicine and rehabilitation in 
a general hospital, the treatment and 
rehabilitation of hemiplegia, painful 
feet, poliomyelitis, and 
other pathologic lesions of the chest, 
cerebral palsy, paraplegia, arthritis, 
frostbite, and various other condi- 
tions. 

The fourth and final section con- 
tains chapters on the fundamentals 
of anatomy, therapeutic exercise and 

hysiology, and the physiologic ef- 
ects of rest and immobilization. This 
chapter is of especial value to the 
clinician who desires a brief re- 
fresher course in functional anatomy 
and physiology in order to use physi- 
cal medicine and rehabilitation pro- 
cedures intelligently in his practice 

This is an authoritative collection 
of information which will provide, 
for the first time, an up-to-date 
source of reference and knowledge 
in this fastest growing of the new 
specialties—physical medicine and 
rehabilitation. Although in this vol- 
ume there are still a few gaps in 
the total of information in this field, 
it serves nevertheless as the most 
complete and scientifically depend- 
able body of knowledge for the av- 
erage clinician that has been com- 
piled to date. It will undoubtedly 
prove a most welcome addition to 
the field of physical medicine and 
rehabilitation 


The United States Public Health 
Service 1798-1950. By Ralph Ches- 
ter Williams, M.D., Assistant Sur- 
geon General, U.S.P.H.S., Washing- 
ton, D. C. Hard cover; price, $7.50. 
Pp. 890; illus. 294. Published by 
Commissioned Officers Association of 
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the United States Public Health Serv- 
ice, Bethesda, Maryland, 1951. 

To set down clearly, simply and 
completely the 152-year history and 
accomplishments as well as the ac- 
tivities of the U.S. Public Health 
Service in a most readable 848 pages 
is not easy. Yet Dr. R. C. Williams 
has done so. Not even a medical 
activity or disease, virus or mosquito 
has been left out in matters which 
concern the whole world—as regards 
its health! 

Those men and women who did 
the jobs assigned to them receive 
the -full credit for their unselfish 
and loyal devotion to duty and the 
Service 

The author's name in the Index 
has a mere four page-numbers for 
reference to his contribution to the 
152-year activity of the Service 
His 34 years in the Service were a 
bit more productive however than 
appears in print. A little more about 
him and what he has done “snuck”’ 
in on page 848. 

How many people (lay or medi- 
cal) know just WHAT the P.H.S 
is? and what it has accomplished ? 
For example what part did the Serv- 
ice play in the control of yellow 
fever, smallpox, cholera, rat control 
and plague, psittacosis, hookworm, 
venereal disease, or tuberculosis— 
to mention only a few well known 
diseases ? 

How many know what and where 
the U.S. Marine Hospitals (now 
called Public Health Service Hos- 
pitals) are and whom they serve? 
What has the P.H.S. to do with 
quarantine or the Coast Guard? 

What part did the Service play 
in our wars from 1812 to the 
present “unpleasantness” in Korea? 
What is the Service doing at the 
present time in the field of research 
in cancer, world health, mental 
health, heart disease, radiation haz- 
ard, industrial health, communicable 
diseases, dental research or narcotic 
addiction—again to mention only a 
few of its activities? What interest 
has the Service in hospital construc- 
tion, nursing, rehabilitation, medical 
education, vital statistics and many 
other vital medical matters? 

How well is it known that the 
Commissioned Corps of the P.H.S 
(both Regular and Reserve) is com- 
posed of medical, dental, sanitary 
engineer, pharmacist, scientist, nurse, 
dietitian, therapist (P.T. & O.T.), 
veterinarian and sanitation officers 
to the number of some 1038 as well 
as many more in Civil Service status ? 

This book is not just a statistical 
compendium but a most readable 
history of the Service. It is written 


in a very human and understanding 
form with an occasional out-cropping 
of the author's somewhat controlled 
sense of humor 

The index ¢nd illustrations (some 
193 in number) must also men- 
tioned as both are unusually ex- 
cellent 


Ankylosing Spondylitis: A Prac- 
tical Guide to Its Diagnosis and 
Treatment. Part I. By F. Hern- 
aman-Jobnson, M.D., _ F.F.R., 
D.M.R.E., Physician to the Charter- 
house Rheumatism Clinic; Consult- 
ing Radiologist to the French Hospi- 
tal and Dispensary; Past President, 
Section of Radiology, Royal Society 
of Medicine; Faculty of Radiologists ; 
Member of Scientific Advisory Com- 
mittee, Empire Rheumatism Council, 
Chairman of Council; British Rheu- 
matic Association 
Part Il. By W. Alexander Law, 
O.B.E. M.D. FRCS. Assistant 
Surgeon, Orthopedic Department 
the London Hospital; Consulting 
Orthopedic Surgeon to the Charter- 
house Rheumatism Clinic. Cloth; 
price, $6.50. Pp. 200, with illus- 
trations. Butterworth & Co. Lid., 
London, England; The C. V. Mosby 
Company, St. Louis, Mo., 1949. 

This book has been written in two 
sections: one, by a physician and the 
other by an orthopedic surgeon. In 
the former the author discusses the 
etiology of ankylosing spondylitis 
which is considered an entity apart 
from rheumatoid arthritis. Most 
American investigators hold that 
spondylitis is only another mani- 
festation. Published in 1949, the 
book contains little information 
about the use of cortisone and 
ACTH which may have added much 
to the etiological discussion. In ad- 
dition, he presents in detail the 
technic of treatment with x-rays and 
injections of gold, bismuth, arsenic, 
and thorium X. The curative effect 
of roentgen therapy in early spondy- 
litis is firmly believed—a view no 
longer held by American physicians. 

The second part deals with the re- 
cent surgical procedures which have 
been developed by Smith-Peterson 
and his co-workers at the Massachu- 
setts General Hospital where the 
author spent a great deal of time. 
The details of spinal osteotomy, vi- 
tallium mould arthroplasty of the 
hip joint, and arthroplasty of the 
temporomandibular joint, shoulder, 
knee, and elbow joints are consid- 
ered with little mention of the selec- 
tion of cases. 

Although both authors mention 
the need and importance of physi- 
cal measures very little discussion is 
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given to such therapy. The book as a 
whole has many valuable illustra 
tions and an adequate bibliography 
It may be recommended to those 
physicians and therapists who desire 
an understanding of surgical accom 
plishments in rheumatoid arthritis 


Kan en Spastiker Laere at Kiare 
Sig Selv. (Can A Spastic Learn to 
Take Care of Himself.) By Esther 
Lunning. Paper cover; price, $1.50 
Pp. 142; illus. 91. H. Hirschspring 
Forlag, Copenhagen, 1951. (Trans 
lated and reviewed by Mrs. Ella 
Biondi, Physical Therapy Depart- 
ment, New York Orthopedic Hos 
pital New York City.) 

Esther Lunning, a Danish physi- 
cal therapist, spent 11 years in 
the United States studying our meth 
od of treatment for cerebral palsy 
children and has put her observa- 
tions and experiences into this ex- 
cellently written Danish book which 
should prove of great value to peo- 


THE PuysicaL THerapy Review 


ple in Denmark interested in the 
problem of cerebral palsy 

It is especially written for the 
parents of cerebral palsy children, 
but also contains much helpful in- 
formation for doctors, physical ther- 
apists, occupational therapists, teach- 
ers, etc., stressing the importance of 
working together to help the child 
develop and find as far as it is pos- 
sible an independent and useful place 
im society 

Miss Lunning describes the dif 
ferent types of cerebral palsy and 
the method of treatment for these, 
with detailed description of objects, 
apparatus and furniture. Each chap- 
ter ts richly illustrated 

This is the first book of its kind 
that has appeared in Denmark deal- 
ing with the fundamental principles 
of the training of cerebral palsy chil- 
dren and Miss Lunning is to be con- 
gratulated on having done such a 


splendid job 


Vol. 32, No. 4 


Meet Our New 
Contrilutor 


Donald B. Wagner—Senior stu- 
dent, College of Physicians and Sur- 
geons, Physical Therapy School, Co- 
lumbia University 

Mr. Wagner, whose home is York, 
Pa., attended Franklin and Marshall 
College at Lancaster for his two year 
prerequisite work in physical ther- 
apy. He will receive his B.S. degree 
from Columbia, 1952. Mr 
Wagner is a student member of the 


June 


American Physical Therapy Associa- 


The reviews here published have been pre 
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BUY and hold U. 5S. DEFENSE BONDS °* 


When Your “E” Bonds Mature 


The Treasury Department offers three choices to holders of Series E, United 
States Defense Bonds, when their Bonds mature: 


Choices: You may: One, accept cash, if you so desire; Two, continue to hold 
the present bond with an automatic interest-bearing extension; Three, exchange 
your bonds in amounts of $500 or multiples for a Defense Bond of Series G, 
which earns current income at the rate of 21/, percent payable semi-annually. 


Action: If you want to obtain cash, you simply present your bond, with proper 
identification, to any paying agent. If you want to extend the matured bond 
you have ABSOLUTELY NOTHING TO DO 
tended bonds may be cashed at any time you wish. If you want a G Bond, see 


Interest: The extended bond will earn simple interest on the face amount at 
the rate of 21/, percent for the first seven and one-half years. Thereafter it will 
be at a higher rate sufficient to provide a total return for the 10-year extension 
period of 2.9 percent compounded. 


Taxes: You have the choice of (1) reporting E Bond interest for Federal 
income taxes on an annual basis or (2) paying the taxes on the interest in the 
year when the bonds finally mature or are redeemed. The privilege of deferring 
taxes does not apply if the E Bond is exchanged for a G Bond. 


just continue to hold it. 


Ex- 
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THE PuHysicAL THERAPY REVIEW 


Classified WANT-ADS 


IMMEDIATE OPENINGS available for two qualified 
male or female physical therapists for 400- general 
medical and surgical teaching hospital with Rehabilita- 
tion Service. All work under supervision of full time 
specialist in Physical Medicine and Rehabilitation. Good 
salary. Write: Charles S$. Wise, M.D., Director, Depart- 
ment of Physical Medicine and Rehabilitation, the George 
Washington University Hospital, 901 23rd Street N.W., 
Washington, D. € 


WANTED: Physical therapist for hospital having de- 
partment affiliated with New York Association for Crip- 
pled Children. Salary and details are open. Write H. G 
Willis, Administrator, Alice Hyde Memorial Hospital, 
Malone, New York 


WANTED: Qualified physical therapist for children’s 
work in Orthopedic School. Write to Mrs. Doris Klaus- 
sen, Principal, Ann J. Kellogg School, Battle Creek, 
Michigan. 


VACANCY for physical therapist with experience or 
specialized training in cerebral palsy at new cerebral 
palsy clinic for pre-school children in Canton, Ohio 
Inexperienced but suitably qualified applicant will be 
given scholarship for specialized training. Outpatient 
treatment center with five-day working week. Salary to 
depend on qualifications of applicant. Contact Mrs 
Richard O. Hervey, O.T.R.. Administrative Director, 
Ohio Elks Cerebral Palsy Training Center, 325 Broad 
Ave. N.W., Canton, Ohio. 


WANTED: Physical therapist to work in a special 
school for cerebral palsied children. School conducted in 
regular public school system with the local Cerebral 
Palsy Society assisting. A summer scholarship is available 
for the applicant in this special field if previous training 
has not been adequate. Write: Netta Ford, 218 East 
Market Street, York, Pennsylvania. 


WANTED: Qualified female physical therapist for chil- 
dren's Orthopedic Convalescent Hospital, 2 miles from 
downtown Lexington, Kentucky. Salary commensurate 
with experience and qualifications. Apply to Adminis- 
trator, Cardinal Hill Convalescent Hospital, P.O. Box 
1048, Lexington, Kentucky. 


EXPERIENCED PHYSICAL THERAPIST wanted for 
Georgia Brown Blosser Crippled Children’s Home, 
Marshall, Mo. Interesting variety of cases; splendid work- 
ing conditions; salary open. For further information, 
write to Mrs. A. J. Beckman, Supt. 


WANTED: Physical therapist with experience, espe- 
cially in corrective exercises for arthritis patients. Must 
be willing to do part time office work. Forty-hour week. 
Phone or write TEmpleton 8-0830, 580 Park Avenue, 
New York City. Doctor E. F. Hartung. 


WANTED: Qualified physical therapist for a well- 
equipped department in a 450-bed general hospital. Ex- 
cellent beginning salary with regular increases. Address, 
St. Joseph Infirmary, Louisville, Kentucky. 


RATES 


The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 char- 
acters and spaces per line 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association 

Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines 

Address replies to . . care of 
The Physical Ly | Review, 1790 Broad- 
way, New York 19, N. 


It is re that deecrptve adjectives be used 


instead of actual figures when referring to salary. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication; the ad- 
vertiser agreeing that the Editorial Committee shall 
be the sole and exclusive judge of the acceptance 
of any advertisement. 


DEAD LINE 


Copy for want-ads must be submitted to the 
American Physical Therapy Association by the Ist 
of the month PRECEDING MONTH OF ISSUE. 


Apply now for civil 
held 


trom 


soon by 
San Francisco. 
program. Salary 


For details, write 


Work CALIFORNIA 


service 
Alameda County 
Work is in large modern 
hospitals with good equipment and progressive 


commensurate 


Alameda County Civil Service Commission 
Oakland 7, California 


examination to be 


across the bay 


with experience 
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Alabama 
President, George Beni Arnold, 121 S. Ann St., Mobile 20 
Secretary, Kay Carr, 324 41 St., Fairfield 


Arizona 
President, Mrs. Mary T. Lyons, 1948 E St., Tucson 
Secretary, Margaret Curry, 334 E. Lee St., Tucson 


Arkansas 
President, Geraldine Larson, 2112 Riverview, Little Rock 
Secretary, Ewing Guthrie, 314 N. Spruce, Little Rock 
California 

Northern California 

President, Maxine Schuldt, 1680 Mission St., San Fran 
cisco 

Secretary, Mrs. Margaret B. Farley, 2620 McAllister St., 
San Francisco 

San Dieg 

President, 
San Diego 

Secretary, Anna J. Janett, 525 Kalmia, San Diego 

Sunta Barbara 

President. Mrs. Rhoda Roberts, Ventura Co. Hosp 
Ventura 

Secretary, Mary Isham, 1734 State St.. Santa Barbara 

Southern Caltfornta 

President, Mrs. Roxie Morris, 9616 San Gabriel St., South 
Gate 

Secretary, Mrs. Mary Dodge, 11225 Ivy Pl., Los Angeles 


44 
Colorado 
President, Katharine Chilcote, V.A. Hosp., Ft. Logan 
Secretary, Virginia Vickers, 756 Colorado Blvd., Denver 


Ruth Campbell, 1410 Fort Stockton Dr., 


Connecticut 
President, Herbert Jones, Hosp. for Chronic Illness, 
Rocky Hill 
Secretary, Victoria Preitner, Hosp. for Chronic Illness, 
Rocky Hill 
Delaware 
President, Jean Wiley, 42 Hurst Rd., Deerhurst, Wil- 
mington 
Acting Secretary, Christine Lutz, Delaware Curative 
Workshop, 16th and Washington Sts.. Wilmington 


District of Columbia 
President pending 
Secretary, Dorothy Barnhart, 918 18 St.. N.W., Wash- 
ington 
Florida 
President, Mrs. Audrey C. Lester, 300 Royal Palm Way, 
Palm Beach 
Secretary, Mrs. John Hedrick, 2986 S.\W. First St., 
Miami 35 
Georgia 
President, Mrs. Hazel Stephens, Warm Springs Found., 
Warm Springs 
Secretary, Genevieve Collins, Warm Springs Found., 
Warm Springs 
Idaho 


President, Christine K. Kline, 1702 Jefferson St., Boise 
Secretary, Anna Sweeley, 1719 N. 18 St., Boise 
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Illinois 

President, Jean Roland, 2301 W. Farwell Ave., Chicago 

Secretary, Beatrice Bozarth, 4206 N. Winchester Ave., 
Chicago 18 

Indiana 

President, Mrs. Patience Stom, 4625 Sunset Ave., Indian- 
apolis 

Secretary, Nelda Johnson, 300! N. New Jersey St., Cross- 
roads Rehab. Center, Indianapolis 

Northern Indiana 

President, J. Nelson Mosher, 918 Bellevue Ave., South 
Bend 

Secretary, Adeline Emmerling, South Bend Clinic, 120 N. 
Lafayette Blvd. South Bend 


lowa 
President, Charlotte Vasey, 210 E. Davenport St., lowa 
City 
Secretary, Barbara Lee, Westlawn, Box 191, Iowa City 


Kansas 
President, Minerva W. Cheshire, 426 S. Green, Wichita 7 
Secretary, Mrs. Fern Parker, 1002 N. Ridgewood, Wichita 


Kentucky 
President, Eloise Draper, 2511 Concord Dr., Louisville 
13 
Secretary, Mrs. Caroline Randolph, 146 Fenley Ave., 
Louisville 
Louisiana 
President, Audrey Ullman, 1632 Fourth St., New Orleans 
Secretary, Merton Miller, 6001 Mandeville St., New 
Orleans 


Maine 
President, Lois M. Burns, Hyde Mem'l Home, Bath 
Secretary, Rowena Walden, Me. Gen’! Hosp., Portland 


Maryland 

President, Dorothy Boynton, 219 Murdock Rd., Balti- 
more 12 

Secretary, Mary F. McDowell, 1923 Taylor Ave., Balti- 
more 14 

Massachusetts 

President, Virginia Greenwood, 23 Oxford Rd., Newton 
Center 

Secretary, Ruth Langley, 331 N. Main St., Randolph 


Michigan 
President, Mabel Holton, W. A. Foote Mem’! Hosp., 
Jackson 
Secretary, Marjory W. Ketchum, 917 Leahy St., Muske- 
gon Hgts 
Minnesota 
President, Hazelle M. Erickson, 3416 Fifth Ave., S., 
Minneapolis 
Secretary, Annette Larson, 177 Leavenworth St., St. Paul 
11 
Southern Minnesota 
President, Esther Swartz, 15 12 Ave., N.W., Rochester 
Secretary, Mrs. Irene Koshire, 1015 West Center St., 
Rochester 
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Missouri 
Eastern Missouri 
President, Lorraine Lake, 5534 Cates Ave., St 
Mo. 
Secretary, Mrs. Ruth Benz, 2919 Forrest Dr., Alton, Ill 
Western Missouri 
President, LaVerne 
City, Kans. 
Secretary, Mrs 
Kans 


Louis 12 


McNabb, 610 Orient Dr., Kansas 


Gloria Morton, 148 Pawnee, Lawrence, 
Moniana 

President to be ap pointed 

Secretary, Dora Dykins, 214 Hawthorne Ave., Lewistown 


Nebraska 
Mary Lindball, 3604 Grant St.. Omaha 
Betty Soder, 611 N. 42 St., Omaha 


President, Mrs 
Secretary, Mrs 


New Hampshire 
President, Ruth Murray, River Rd., Penacook 
Secretary, Mary Bullock, R.F.D. #4, Concord 


New Jersey 
President, Marie Heghinian, 307 Fairmount Ave., 
City 6 
Secretary, Jean Smith, 294 Montgomery St., Bloomfield 


Jersey 


New Mexico 
President, Mrs. Margaret B. Evanko, Lovelace Clinic, 
Albuquerque 
Secretary, Hilda Voetberg, 58 S. Federal Pl. Santa Fe 


New York 
Central New York 
President, Donald McCuen, 101 Downing Rd 
Secretary, Theodora White, 93 Hartford Terrace 
Hartford 
Eastern New York 
President, Elizabeth Ammerman, 1168 Glenwood Blvd., 
Schenectady 8 
Secretary, Betty Nichols, 30 Front St 
New York Chapter 
President, Elizabeth Addoms, 1 Clark St., Brooklyn 2 
Secretary, Stacy Psychoyos, 616 E. 26 St.. Brooklyn 10 
Western New York 
President, Verona Blair, 34 Milton St., Williamsville 21 
Secretary, Dorothy Shaw, 333 Ashland Ave. Buffalo 


DeWitt 
New 


Schenectady 


North Carolina 
President, Edna M. Blumenthal, North Carolina Cere- 
bral Palsy Hospital, Durham 
Secretary, Mrs. Sally M. Lowe, Rex Hospital 
Ohio 
President, Sarah Martz, V.A., Cuvahoga Bldg., Cleveland 
i4 
Secretary, 


Raleigh 


Lucy Jones, Crile V.A. Hospital, Cleveland 


Oklahoma 
Rexroad, 1423 N.W. 28, Okla. City 
11 St., Tulsa 


President, Mary E 
Secretary, Stella Spaulding, 6500 E 


Oregon 
President, Mercedes Weiss, 2134 S.E 
Secretary, Elizabeth Fellows, 1535 S.W. 11 
land Rehab. Center, Portland 


57 Portland 
Ave., Port- 


Pennsylvania 
Johnson, 2 E. Mercer Ave., 


President, Bessie D 
town 

Secretary, Helen F. Snelbaker, 1311 Finance Bldg., Phila- 
delphia 2 


Haver- 


Western Pennsylvania 
President, R. Lewis Brown, 37 Florence Pl., Pittsburgh 28 
Secretary, Martha Wratney, 1317 Iten St., Pittsburgh 12 


Puerto Rico 


President, Priscilla Jusino, 651 Miramar Ave., 
Santurce 


Secretary, Alice Torres-Bulls, Box 


Rhode Island 
President, Helen Babcock, 12 Portland St., Providence 
Secretary, Frances Roots, 81 Brown St.. Providence 6 


Stop 11 


1927, San Juan 


South Carolina 

President, Margaret W. Graydon, 
Columbia 

Secretary, Mrs 
Beaufort 


Columbia Hospital, 


Winifred Werry, King & Wilmington, 


South Dakota 

President, Carol Spensley, c/o P.1 
Johnson Mem'l Hosp., Sioux Falls 
Secretary, Katharine }. Gale, 222 N. Grange, Sioux Falls 


Dept., Royal ¢ 


Tennessee 
President, Deborah Kinsman, 3608 Brighton Rd., Nash 
ville 
Secretary, Mrs. Helen T 
6 Ave. N.. Nashville 


Nail, State Health Dept., 420 


Territory of Hawaii 
President, Henry N. Thompson, Jr., Kauikeolani 
dren's Hosp., 226 N. Kuakini St.. Honolulu 17 
Secretary, Arloa Ridder, Queen's Hosp., P.O. Box 614, 
Honolulu 9 


Chil 


Texas 
President, Martha Schmalenbeck, Gonzales Warm Springs 
Foundation, Gonzales 
Secretary. Gladys P. Swayze, 827 Rutland, Houston 
Utah 


President, Robert G. Green, 981 S. 10 E. St. Salt Lake 
City 
Secretary, Mrs. Johnell Yurka, 2624 Alden, Salt Lake City 
Vermont 
President, Margaret Corbin. Mary Fletcher Hosp., Bur 
lington 
Secretary, Veronica Cullinan, 159 S. Union St.. Burling 
ton 
Virginia 
President, Susanne Hirt, P.T. School, Med. College of 
Va., Richmond 
Secretary, Sarah 


mond 


Jean Smith, 3107 Stonewall Ave. Rich 
Washington 

41 St., S.\W., Seattle 6 
Crocket St. Seattle 9 


Carolyn Bowen, 8623 
Barbara Fassett, 100 


President 
Secretary 


West Virginia 
President, Mrs. Marguerite C. Rukse, Box 85, Amherst 
dale 
Secretary, Mrs. Georgia Traub, 
Milton 


Morris Memorial Hosp., 


Wisconsin 


President, Norma M. Grundemann, 3617 N. 13 St. Mil 
waukee 
Secretary, Alice Butler, 


Hospital, Madison 


Physical 


Therapy Dept., V.A 
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Shining Symbol 
of a Bright Future! 


This gleaming, golden bar is the proud insignia of a newly 
commissioned 2nd Lieutenant in the Women’s Medical 
Specialist Corps. The bright future this shining symbol 
represents may be yours—if you are a qualified physical 
therapist. 


Your future will be filled with opportunities. As a com- 
missioned officer, you will work closely with medical 
officers who recognize and acknowledge the physical 
therapist's specialized training and ability. And you will 
find your work tremendously gratifying, because you will 
be serving young men who have been injured in the 
service of their country and desperately need your skilled 
hands. 


You will receive officer's pay, benefits and allowances, 
the social prestige accorded your position, and many 
other benefits. Your assignments will afford every oppor- 
tunity to travel; “or an interesting and varied social life 
with unequalled recreational facilities. 


An interesting, important and complete career can be 
yours, as a Physical Therapist in the Women’s Medical 
Specialist Corps. 
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Appointments as 2nd 1st 
and Capt. are available. For com- 
plete details about how to obtain 
your commission, write to: The 
Surgeon General, United States 
Army, Washington 25, D.C. 


U.S. ARMY 


MEDICAL SERVICE 
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